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MOUTH INFECTIONS.* 


FrANK B. Waker, M.D. 
DETROIT, MICH. 


The systemic diseases, of which the causes 
are known, are the results of infections. Infec- 
tion is the growth of one or more organisms 
upon or within another. Thére is a struggle 
for the mastery and tenantry between the visi- 
tors and host in every systemic disease. Indeed, 
the life of every organism depends upon the 
outcome of a constant strife for subsistence, as 
well as resistance, for nature in her economy 
has provided that all living organisms shall 
feed and depend for their existence upon each 
other. The only exception to the strife for 
supremacy is in the reproduction of species. In 
that phenomenon, no matter by which method 
it occurs, there is no disharmony, no purposeful 
subjection of either parent or offspring. 

Our exact knowledge of infection is limited 
to some diseases of the human species and a 
few animals and plants, but doubtless every 
species of life has its infections, a condition of 
things Oliver Wendell Holmes probably had in 
mind in the following couplet ascribed to him: 

“Little fleas have other fleas upon their 
backs to bite them, 

And these again have other fleas and so 
ad infinitum.” 

A study of the sources of systemic diseases 
discloses some surprising and important obser- 
vations. An investigation and comparison of 
the infection atria reveal the fact that oral 
sepsis is responsible for more diseases of man- 
xind than any other focus in the body. It is 
incongruous that the medical profession has 
developed dermatology, rhino-laryngology, urol- 
ogy, gynecology, and several other specialties, 
‘ut for so many years has failed to appreciate 
‘he field of the dental surgeon. 





_*Read before the Wayne County Medical Society, 
‘arch 22, 1915. 
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Billings is credited with having first under- 
stood the relation of systemic diseases and 
mouth conditions and with having called atten- 
tion to it thirty years ago. Latterly this field 
has been assiduously cultivated bacteriologically 
and as a result the practises of both dentistry 
and medicine have been greatly modified. 

Roentgenology also has been a most valuable 
aid in recognizing alveolar diseases and in 
checking up the dentists’ work. As the X-Ray 
has shown many supposed sprains to be frac- 
tures and many fractures to have been allowed 
to go unreduced and to unite in deformed posi- 
tions so has it shown many teeth with infected 
pulps to have been improperly filled and crown- 
ed and many alveolar abscesses to go long un- 
recognized. 

My attention was forcibly called to this sub- 
ject about three years ago when I opened a 
“gum boil” and advised the patient to have her 
teeth attended to at once. Not long afterward 
I opened it again. The patient told me her 
dentist assured her that her teeth were all 
right. An X-Ray examination of her jaw show- 
ed not only diseased teeth but also considerable 
necrosed bone. After extraction and curette- 
ment the disease was permanently cured. Since 
then that experience has been repeated many 
times in other cases. 

In common with other physicians, I have 
recognized systemic diseases emanating from 
the skin, tonsil, genito-urinary, respiratory and 
alimentary tracts, but observation has con- 
vinced me that the significance of alveolar dis- 
ease is not generally appreciated by either the 
dental or medical profession. 

It is not long after birth that bacteria gain 
admission to the mouth and become permanent 
residents. They are numerous in kind as well 
as in quantity. As a rule they are non-patho- 
logic, but if immunity be impaired in any ex- 
posed structures infection will result. 

We have been well informed as to infectious 
processes in the mucous membranes of the 
mouth and in the tonsillar crypts but to many 
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the peridental membrane is a borderland, as 
truly as though it existed outside of the body. 
We are all aware of the importance of the 
teeth in the preparation of food, but not as 
breeders and distributors of systemic diseases. 
The role of the tonsil, of the urethra and of 
the alimentary tract in the spread of disease 
is well understood but the gateway of the body 
has been, until recently, practically regarded as 
off the premises. 

Alveolar disease usually results from infec- 
tion of the pulp in the root canal or of the 
peridental membrane. It may and does rarely 
occur through trauma or extension of disease 
of the maxillae, but commonly is merely the 
end result of decay of teeth and pyorrhea. 

Tooth decay is the softening of the enamel 
and dentine following the decomposition of re- 
tained debris about and especially between the 
teeth. Once the root canal is reached the pulp 
is invariably infected and unless it be thorough- 
ly disinfected and closed against further prog- 
ress of infection alveolar disease inevitably re- 
sults. 

Pyorrhea results similarly from improper 
care of the teeth. Food and calcareous deposits 
accumulate about and especially between the 
teeth and decompose, the soft tissues become 
hyperemic, traumatized, inflamed and following 
infection with the omnipresent pus germs comes 
the specific infection of the dental and alveolar 
periosteum with end amebas, constituting py- 
orrhea. 

Pyorrhea is almost universal. Bass and 
Johns of New Orleans have studied over three 
hundred cases of pyorrhea and recently reported 
the disease present in more than 95 per cent. 
of adults examined. Its great importance is 
indicated by the fact that to it is due an 
estimated loss of more than half of the per- 
manent teeth. 

Pyorrhea usually begins about the back 
teeth. Once established and neglected the de- 
structive process extends along the peridental 
membrane until the bony socket is reached. 
Sooner or later the attachments of the tooth 
are destroyed, the tooth is lost and the alveolar 
process absorbed. The disease spreads from 
tooth to tooth and the destructive process is 
repeated. In the meantime according to the 
number of years during which the thirty-two 
teeth more or less have rotted out, an immense 
amount of pus has been produced, swallowed 
and absorbed and its effects manifested in a 
variety of systemic diseases. 

Dental and medical literatures are fast be- 





Jour. M.S.M.S. 


coming replete with case reports demonstrating 
these facts. They include adenitis, acne, boils, 
headaches, torticollis,.neuralgia, myalgia, arth- 
ritis, endocarditis, appendicitis, gastric and 
duodenal ulcer, biliary tract disease, pernicious 
anemia and doubtless there will be added many 
other secondary affections, the associated rela- 
tions of which to oral sepsis has not yet been 
observed. 

The best treatment for mouth infection is 
prophylactic. Persons who would look with 
disgust upon unclean dishes and table utensils 
harbor unclean teeth for months and _ years. 
We can all improve present conditions. The 
much vaunted tooth brush has proven to be an 
excuse and a deception. At best it can only 
shine the teeth and incidentally affect and pre- 
vent about 10 per cent. of mouth infection. 
It is estimated that fully 75 per cent. of dental 
caries begin between the teeth. To cleanse the 
interdental space dental floss, preferably the 
waxed material, impregnated with cleansing 
powder, offers the best known means for daily 
use. The assistance of an intelligent dentist 
will be required frequently to remove calcareous 
deposits. 

For those whose pulps and peridental mem- 
branes have become infected through dental 
caries and calcareous deposits, precise antiseptic 
treatment with thorough drainage will be 
needed persistently to forestall or cure alveolar 
infection, osteitis, bone necrosis and systemic 
disease. In all operative work even in remote 


-parts of the body the condition of the teeth 


should be a matter of concern to the surgeon. 
In this field team work will often be required 
of physician and dentist. 

Mouth infections have been found to be 
susceptible to medical treatment. Years ago 
ipecac was proved to be efficacious in amebic 
dysentery. When the specific cause of pyorrhea 
was discovered to be endameba, ipecac and its 
alkaloids were found to be specific in_ its 
treatment, but they must be administered at 
intervals in infected cases to prevent reinfection. 
Vaccines also have been shown to be valuable 
adjuvants. Rosenow has made an important 
contribution bearing on this subject. He has 
observed that the characters of the micro-organ- 
isms in the primary and secondary lesions may 
be different and that in consequence autogenous 
vaccine made from the primary focus may not 
contain the proper antigen. 

It is not to be assumed that alveolar disease 
is always primary even in the presence of sys- 
temic disease. It should nevertheless be cor- 
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rected since other treatment is liable to fail so 
long as there exists an active focus of infec- 
tion. The hematogenous character of systemic 
disease due to infections and the localization of 
infective micro-organisms are facts of tremen- 
dous significance. We have already learned to 
associate rheumatism directly with tonsillitis, 
alveolar and sinus disease and have now come 
to understand that these infections develop 
anaphylaxis from the constant poisoning, the 
results of which are manifest in hay fevers, 
asthmas, urticarias and other affections. 

The relations between primary and secondary 
lesions may not be obvious; they may even 
escape detection by methods known to-day, but 
we are convinced that the theory of idiopathic 
disease is doomed. 





NEURO-RETINITIS—WITH REPORT OF 
CASES.* 
A. E. Butson, M.D. 
JACKSON, MICH. 


Tn the discussion of this topic I have thought 
it would be of more interest to those present 
to give some of the more prominent forms of 
this eve lesion and leave further consideration 
of the subject to general discussion. 

Amblyvopia, weak sight, dull sight, amaurosis 
and blindness. These terms are generally used 
to designate disturbances of vision and do not 
result from dioptric hindrances. In amaurosis 
we are confronted with that condition once 
defined as the one in which “neither the patient 
nor physician can see anything.” We include, 
however, in this classification progressive dis- 
ease of the optic nerve, which may and _ fre- 
quently does develop in many of these cases 
of impaired vision. 

The absence of pronounced changes at the 
outset warrants us in associating it with am- 
blyopia and amaurosis, without any definite or 
fixed knowledge as to the real pathological 
causes producing the impairment of vision. In 
every case we should look for disturbances of 
the optic nerve, chiasm, optic tract or the brain. 
An inflammation of the optic nerve may develop 
at any spot along the course of the nerve. To 
be visible, it must be situated in the optic 
papilla and then only by the aid of the ophthal- 
moscope can we see it. In such cases as can 
not be seen by the ophthalmoscope, but present 
svmptoms which may be considered character- 
istic of an inflammation further back, we would 
at once regard it as “retro-bulbar” (VonGrafe). 





*Read before 
March, 1915. 


Calhoun County Medical Society, 
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Simple hyperemia of the nerve is of frequent 
occurrence and is a constant accompanist in 
all inflammations of the retina. 

When an inflammation of the retina becomcs 
so extensive as to involve the optic nerve, or 
vice versa, when an inflammation of the optic 
papilla has extended so far as to involve a pro- 
nounced area of the retina, we then have a 
clear picture of “neuro-retinitis.” The two 
forms of neuritis are not so widely separated 
as we have been led to suppose, since numerous 
transition forms occur between choked-dise and 
descending neuritis. The theory advanced by 
several of our more prominent oculists, that 
choked dise could readily be accounted for by 
reason of simple mechanical engorgement, has 
been questioned by many oculists, but the fact, 
I believe, remains unchanged, that the process 
of simple hyperemia acts as an important factor 
in the development of congestive neuro-retinitis. 
In my own experience I think the greater per 
cent. are of this character, especially those cases 
of toxic hyperemia and are usually monocular 
in variety. Statistics are numerous and settled 
regarding the intimate relation existing be- 
tween central diseases of the brain and dis- 
turbances of the eve, and in the majority of 
cases of optic neuritis, central brain disturb- 
ance is the direct cause. 

Tn lesions of central origin, engorgement of 
the nerve is produced by direct pressure within 
the cranial cavity, as from brain tumor, men- 
ingitis, syphilis, and the whole class of ex- 
anthematous diseases. On the other hand, in 
disturbances of nutrition, caused from uremia, 
diabetes, tubercular meningitis, leucocythemia, 
etc., are caused by direct transmission of the 
brain disturbance to the optic nerve and retina. 

In every case in which there is even suspicion 
of cerebral disease, it is needless to say that 
the fundus should be examined. This is par- 
ticularly important, as choked disc may be 
present, but not manifest by any pronounced 
disturbance of vision. 

Various authors explain this by assuming 
that in choked disc there is simply a state of 
edema and disturbance of function. This, how- 
ever, may go on rapidly, producing compression 
of the nerve fibres and, ultimately, rapid im- 
pairment of vision. The degree of compression 
cannot be satisfactorily determined in any ex- 
amination we may institute. I call to mind at 


least three cases, where blindness did not ap- 
pear until we had rapid degeneration of the 


optic nerve, and then it became rapidly mani- 
fest. 
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In some cases of progressive neuro-retinitis 
in the early stages, the examination by the 
ophthalmoscope is distinctly negative, with the 
exception perhaps that the arteries appear much 
smaller. In this condition we look for the cause 
to be in the optic nerve, in its extra bulbar 
course and then distinctly retrobulbar. 

The failure of sight is always governed by 
the character and intensity of the inflammation 
of the nerve. In rare cases, active at the outset, 
even perception of light may be lost in a few 
days, when to all external appearances the eye 
may appear normal with the exception perhaps 
of slight dilatation and fixation of pupil. The 
exciting causes in the acute form, may be from 
lead poisoning, suppression of the menses, the 
glare of electric lights, sudden colds, nicotine 
poisoning, etc., and in some it is impossible to 
satisfactorily demonstrate the cause of the rapid 
loss of vision. The above have been ascribed 
as the general causes of amblyopia, and the 
greater per cent. are monocular in variety. The 
rule is that recovery takes place in this form 
of neuro-retinitis (of course excluding central 
brain lesions), but prompt and vigorous treat- 
ment must be instituted from the first to insure 
the most favorable results. Many cases might 
be mentioned where neuro-retinitis of one or 
both eyes has been successfully treated when 
seen immediately following the initial stages 
of the attack, but I am sorry to say that but 
seldom do cases of this character come into our 
hands until advanced progressive disease is 
manifest. 

The chronic form of neuro-retinitis is very 
different. Those cases that have gone from “pil- 
lar to post,” in hopes of getting relief at the 
hands of various doctors, are cases,as a rule, that 
are central and slow of development. In fact the 
disturbance of vision may be so gradual that 
it is often difficult for the patient to even tell 
when the first noticeable change took place, but 
the majority bear this record that the reduction 
of visual acuity marches steadily on until there 
appears a troublesome mist, or cloud which at- 


tracts attention, and continues to grow dark- 


until sight is entirely shut out. This is parti- 
cularly true of tobacco amblyopia, where the 
failure of vision may have been practically un- 
recognized for many months, there being simply 
a haziness, but not sufficient to attract atten- 
tion, and this usually continues until rapid 
degeneration of the nerve and retina takes place, 
as a secondary condition, when failure of vision 
becomes rapid. 


I call to mind four eases of this character 
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which have come under my observation during 
the past two years, and have at present five 
other cases under treatment. In three of these 
cases the first noticeable changes in vision were 
monocular, while the other six were binocular 
from the first. This is decidedly contrary to 
the usual rule, as statistics show that the 
monocular variety predominates. It is needless 
to say that in well marked cases of neuro- 
retinitis with pronounced pallor of the papilla 
and thread-like vessels, indicating profound im- 
plication of the retina and nerve, the field of 
vision is very markedly reduced early in the 
disease. This is noticeable also in the field for 
colors, and, in fact in cases that I have seen 
early in the disease I have noticed this defect 
in the color sense as among the first symptoms 
of neuro-retinitis. This is particularly true of 
tobacco and alcohol amblyopia. 


It is not my purpose in this paper to give 
the pathology and treatment of neuro-retinitis, 
but only in a general wav in the report of cases 
which T shall mention. 


Case 1. Aug. 15, 1912. J. A. W., age 36; an 
official of Lake Shore R. R. Noticing a decided 
failure of his vision, he consulted me for g!asses, 
thinking this was what he needed. General health 
good. No specific history. Has always been strictly 
temperate, with the exception of being an in- 
veterate smoker. Says he smokes from ten to fifteen 
strong cigars per day. 


Examination —O. D. vision —20/100 tension nor- 
mal, media clear, iris responds slowly, optic disc 
indistinct and pale; arteries smaller and threadlike. 
O. S. vision 20/40, tension normal, media clear. 
optic disc practically normal with perhaps some- 
what smaller arteries. 


Examination.—Urine, negative. 


Diagnosis—Tobacco amblyopia. When told that 
tobacco was the whole cause of his failing vision, 
he was very much surprised, but admitted that he 
thought he was smoking too much. I informed him 
that his vision would be restored providing he dis- 
continued entirely, the use of tobacco, to which he 
consented very reluctantly. The treatment was. 
iodide potassi, strychnia and atropia to full mydriasis 
for about two weeks. Three months from date of 
commencing treatment his vision had increased in 
O.D. to 20/50 and correspondingly same in O. S. 
Six months from commencement vision O. D. 
20/30 and O. S. 20/20. At this time I ex- 
amined him for glasses. In O. D. he accepted 
+0.50—C.+50 ax 90. O. S. +.50= C+ 50 ax 
135. Vision —20/20 both eyes. 


I regard this as a typical case of tobacco 
amblyopia, and had the case been allowed to 
continue as at first, my impressions are that 
there would have been irreparable injury done 
to the nerve and retina, and the practical im- 
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possibility of restoring the function to any- 
where near normal vision. 


Case 2. Dec. 12, 1911, Mr. G. W. N., 21 years 
old, fireman Lake Shore R. R., complained that he 
had been laid off because of color blindness. Gen- 
eral health good. No history of specific disease. 
Claims he has always been temperate in everything. 
He does admit that he has been using tobacco unrea- 
sonably, that he smokes cigarettes, cigars and his 
pipe most of his waking hours, claims he can work 
better, that it soothes his nerves and keeps him in 
perfect poise. 

Examination—O. D. v. = 10/200. O. S. 10/30, 
tension in both eyes practically normal, media clear. 
Arteries in O. D. small and threadlike. Disc pale 
and outlines hazy. No marked changes in retina. 
No pain. Urine examination negative, Color blind 
in green and red, both eyes. 

Diagnosis——Tobacco amblyopia. 

The treatment was total abstinence of tobacco. 
Hydriodic acid, strychnia. Atropia was used at 
intervals during the course of treatment. Was seen 
about once per week for six months at which time 
he was examined in color blindness and for glasses. 
The yarn test of Thompson was used and every 
color was correctly placed. 

Examination at Toledo and taken back as fireman. 
I gave him explicit directions to abstain strictly from 
smoking and he promised he would, but in a few 
weeks he thought an occasional smoke would do 
him no harm, which of course was indefinitely in- 
creased until the old regime had been practically 
restored. 

In October, 1914 he was again examined by the 
Railroad Co. and found to be blind for the same 
colors, green and red, and laid off from work. 

It will be seen that he went three years lacking 
three months from the first attack. 

The vision in O. D. — 20/100 and O. S. 10/30 
The treatment was practically same as at first with 
the exception that I gave potassi iodide et resub. 
iodine in the place of acid hydriodic. In about four 
months he again passed examination by the railroad 
and resumed his work as locomotive fireman. 


Cas—E 3. March 4, 1915. Mrs. L. R. age 34. 
Married and mother of four children. Resides at 
Munith. Presents the following history. 

Had considered herself in fairly good health up 
to two months ago, but admits that for several 
months her menstruation has been irregular and 
scanty. The last two months she has had a consid- 
erable pain through the globes of both eyes, back 
of head, and vertigo. About this time she noticed 
a blurring of vision, more marked in left eye. On 
account of this failure of her vision and headache 
she consulted her family physician who placed her 
on general treatment. The examination of her 
urine at this time was negative. 

Her vision continued to fail rapidly, so that it was 
with difficulty that she could see to get around and 
attend to her ordinary household duties. 

Examination.—O. D. v. = 10/200, tension normal. 
Media clear. Iris readily responds. Optic disc hazy 
‘nd indistinct, with marked retinal changes. O. S. 
. = 0. Quantitative only. Tension slightly below 
normal. Iris slightly dilated and sluggish in action. 
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Cannot examine fundus on account of apparent 
hemorrhagic infi'tration into vitreous. Examina- 
tion of urine negative. Blood pressure 170. Men- 
struated two weeks ago, but scanty and no relief 
from headache and vertigo, 

Diagnosis —Diffuse hemorrhagic neuro-retinitis. 
I am frank to say that the etiology in this case 
is attended with marked uncertainty. The examina- 
tion of the urine having been negative from the 
first, precludes light in the case from this direction, 
but hemorrhage into vitreous, with a history of 
scanty menstruation would throw the preponderance 
of evidence as to the etiology in that direction. 

The treatment has been alterative from the first. 
Potassa iodide, resub. iodine t. i. d. Mercurial in- 
unctions and salines. Used mydriasis first two 
weeks, with perfect rest and shades to eyes. 

The case has been under observation twice per 
week since March 4th. At this time, April 6th, 
her vision has shown a gradual improvement. O. D. 
10/50. O. S. can count fingers two feet. Can in- 
distinctly outline the optic nerve, and retina! vessels. 
By changing position of globe, can readily see 
floculi floating in vitreous. My impressions are the 
improvement will continue. 


CasE 4. Miss M. H., age 27, applied to me 
January 28, 1912, with the following history: She 
has taught school the past eight years, and enjoyed ° 
the best of health up to two weeks ago. At the 
present time she complains of constant headache 
and pain through the eyes and temples caused, she 
thinks, by the loss of sleep during the sickness and 
death of a sister. In addition to this, she has taught 
her department in school daily. The functions of 
the body are normal. The last week she has 
noticed a marked diminution of vision and blurring 
in the left eye, and is greatly alarmed about it. 


Examination—I found the vision in O. D. = 
20/30; O. S. 20/200. The fundus of right showed 
simply, slight hyperemia, while in the left there ap- 
peared to be extensive neuro-retinitis, with swe'ling 
and indistinct papilla involving the whole fie'd of 
retina. On the upper and nasal side of the field 
were many small hemorrhagic, flame-shaped spots. 
The arteries were small, and circulation was evi- 
dently much diminished. The veins were more 
prominent, full and tortuous. Urine examination 
was negative. Blood pressure 128. 

This is another case where the etiology is ir 
doubt. Perhaps the nervous tension in the care 
and death of her sister was sufficient to explain 
the cause, but to all appearances not sufficient to 
clearly attribute it to the rapid failure of her vision. 

The treatment in this case consisted in absolute 
rest of the eyes, the use of a mydriatic potassa iodide: 
and tonics, with open air exercise, and protection of 
eyes from light, by wearing smoked glasses.. 
In four weeks time there was a decided improve- 
ment of her vision. In six weeks more, ten weeks 
from the beginning of treatment, she was examined 
for glasses with the following results: 

O. D. 20/20. O. S. 20/30. There was simple 
hyperopia in O. D. and hypermetropic astigmatism 
in O. S., vertical meridian. Home atropia was used. 

Having heard nothing farther from the case 
I take it for granted that the eyes have continued 
normal. 
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INFECTIOUS JAUNDICE. 


Wa. Donatp, M.D. 
DETROIT, MICH. 


I desire to report herewith a series of eight 
cases of infectious jaundice so-called, which 
occurred in my private practice during the 
months of December and January last. This 
tvpe of jaundice is given scant recognition in 
the ordinary text-book, and is only occasionally 
seen by clinicians. Hence, this group of eight 
cases occurring so closely together should be 
interesting and valuable in the study of dis- 
turbances of the biliary or hepatic functions. 

The term “Infectious Jaundice” has been 
applied to that type of icterus which is found 
occurring in groups or in series without ascer- 
tainable causes, such as gall-stones or cirrhosis. 
The etiology has never been properly elucidated. 
In my cases, occurring, as they did, during the 
months of December and January last when 
influenzal infections were extremely common, 
the possibility of an infection of the bileducts 
with the bacilllus Pfeiffer was considered an 
etiologic possibility. No cultures were 
made. 


blood 


These eight cases occurred in three families 
on the east side of Detroit, each family being 
separated from the other family bv at least 
one-half mile. In each family, the children were 
taken sick within a few days of one another. The 
different families did not use a common milk, 
grocery, or meat supply, hence the food and 
drink could be eliminated as causative factors. 
All of the cases occurred in children, their ages 
ranging from 4 to 13 vears. Four cases were 
found in one family, and two cases in each 
of the other families. The duration of the 
disease was short in every case except one. 
One week usually cleared up the trouble, but 
in this one case under discussion, three weeks 
elapsed before the jaundice was finally removed. 

The svmptoms were more or less uniform in 
all except two of the children. There was found 
the ordinary evidences in six of the cases of a 
catarrhal jaundice, namely malaise, weakness, 
drowsiness, irritability with a slight fever, and 
progressive icterus. 

In the two exceptions, the symptoms varied 
greatly. In one, the oldest of the group, a 
girl of 13, an exceedingly severe basal headache 
developed almost immediately and lasted for 
nearly a week. This headache, with the other 
symptoms accompanying it, was so severe, that 
the girl was examined very carefully for a pos- 
sible meningitis. She had a projectile vomit- 
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ing, with a slight retraction of the head, and a 
temperature of 102° F. The suspicion of a 
possible meningitis was removed by the relief 
of the symptoms as soon as the icterus appeared 
on the skin, the patient going on after this to 
a slow recovery. 

The other exception to the rule of mild in- 
fection in these cases was a boy, aged 4, who 
manifested gastric irritability and vomited al- 
most incessantly for three days. He suffered, 
however, but slightly with headache, fever, and 
other constitutional svmptoms. The appear- 
ance of the jaundice in the skin marked with 
him likewise the relief of the gastrie and other 
unpleasant symptoms. 

The treatment in all cases was practically 
the same except in the two severe cases just 
mentioned. Rest, diet, abundance of water, 
and time, were the factors used. In the two 
exceptions mentioned, it was necessary to ad- 
just more strenuous measures for the relief of 
the headaches in one case, and the vomiting in 
the other. However, the treatment in all cases 
might be characterized as expectant. Since 
their recovery, I have seen them repeatedly, and 
none of them have shown any evidences of 
trouble such as cirrhosis or cholelithiasis. 

IT am impressed with the probability of the 
infective agent being that which I mentioned 
in the first part of my article, namely the 
bacillus Pfeiffer. 





STRYCHNINE AND CAFFEINE IN THE 
ACUTE INFECTIOUS DISEASES.* 
EvGENE Borst, M.D. 

GRAND RAPIDS, MICH. 


For many years most of us have regarded 
strychnine as our sheet anchor in the threat- 
ening or existing collapse which occurs at the 
height of acute infectious disease, and we have 
been disappointed in the results. Many failing 
to get the expected response from strychnine 
have turned to caffeine, yet without satisfac- 
tion. 

It is not the object of this paper to discuss 
the treatment of the acute infections but simply 
to ascertain, if possible, whether our reliance 
on these so-called cardio-vascular stimulants is 
justified. 

The heart receives its stimulation through 
the accelerator or augmentor nerves, while in- 
hibitory impulses reach it through the pneumo- 
gastric. The arteries are wholly under the 
control of the vaso-motor center, and while 


*Read before the Kent County Medical Society, 
April 28, 1915. 
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there is a normal, continuous arterial tonus 
which conserves the circulatory equilibrium, it 
is yet very susceptible to stimuli. Also, the 
muscular tissue of the heart is supposed to be 
particularly sensitive to the toxins arising from 
the acute infections, or, as Newburgh says: 


“It is one of the axioms of clinical medicine that 
the heart muscle may be so seriously damaged in 
the acute infections as to be an important source of 
death. The symptoms which (it is alleged) signify 
approaching heart failure of this type are rapid 
pulse, irregular pulse, dyspnea, cyanosis, increased 
area of cardiac dulness and weak heart sounds. 

“Space does not permit a discussion of each one 
of these symptoms but occasion will be taken to point 
out that at least the cyanosis and dyspnea may not 
be of cardiac origin; that an increased area of dul- 
ness is a rare finding in this connection, and that 
most clinicians have great difficulty in judging of 
the relative heart sound.” 


Romberg, Paissler, Bruhns, Muller, McCal- 
lum and others, have, by means of animal 
experimentation, practically shown that the 
death which occurs at the height of an infec- 
tious disease, is not, exclusively the result of 
direct injury to the heart, but rather that the 
vaso-motor system is paralyzed. Clinicians 
almost universally accepted this and continued 
their use of strvchnine and caffeine more con- 
fidently because they were supposed to be power- 
ful vaso-motor stimulants. But it has been 
recently shown that the vaso-motor apparatus 
does not fail, in pneumonia nor diphtheria. 
In 1908, T showed by the results of animal ex- 
periments, that neither in surgical nor trau- 
matic shock was the vaso-motor system para- 
lvzed. In 1912, at the meeting of the Michi- 
gan State Medical Society, I advanced the 
proposition that there was neither cardiac nor 
vaso-motor paralysis at the collapse of infec- 
tious diseases. 

“In 1914, Porter and Platt found the vaso-motor 
reflexes normal in all stages of diphtheria and pneu- 
monia. Therefore, if the vaso-motor apparatus is 
normal in pneumonia and diphtheria, it may justly 


be assumed that it also maintains its integrity in 
other acute infections.” 


Under the assumption that prevailed a few 
Years ago, cardio-vascular stimulants were al- 
Ways given freely and with confidence when col- 
lapse threatened. Of these strvchnine was the 
drug that was almost universally given because 
it was believed that it raised the blood pressure, 
owed the pulse and increased the force of the 
heort. But Newburgh says: 

Search through the literature shows that there 


not a single piece of experimental evidence to 
“arrant such a belief.” 


is 
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He also says: 


“When the use of strychnine in myo-cardial dis- 
turbances is impartially investigated, it is found that 
the evidence all points in one direction. Pharma- 
cologists have shown that strychnine is without effect 
on the heart until given in doses so large that death 
from convulsions invariably ensues. Clinicians have 
demonstrated that strychnine is of no benefit in the 
treatment of acute or chronic heart disease.” 


Cabot, in studying the action of strychnine in 
fevers, as to blood pressure, made 5,000 meas- 
urements in thirty-one cases of typhoid, four 
of pneumonia, and fifteen others. The total 
result was negative. He was unable to con- 
vince himself that strychnine exerts any in- 
fluence on the blood pressure in febrile cases. 

Many clinicians, when disappointed in 
strychnine, turned to caffeine because of its 
stimulant action on the cardio-vascular system. 
As to its beneficial action there has been much 
disagreement, but in 1911, Sollman and Pilcher 
made such careful experiments as to warrant 
them in expressing a well grounded belief. 
They say: 


“The circulatory effects of moderate doses of 
caffeine consist in vaso-dilation combined with suf- 
ficient cardiac stimulation to maintain or even in- 
crease blood-pressure. Both of these activities favor 
the blood-flow. The oncometer shows conclusively 
that the moderate rise of pressure which is observed 
in anesthetized animals is, in most cases, exclusively 
cardiac.” 


We may conclude then that caffeine does not 
stimulate the vaso-motor center, but that it does 
moderately stimulate the healthy heart. As to 
its effect on diseased hearts more study is re- 
quired. 

Newburgh (lL. H.) made a series of careful 
experiments to determine the action of strych- 
nine and caffeine on the heart in infectious 
diseases, and these are his conclusions: 


“T. There is no evidence that the vaso-motor ap- 
paratus is injured in the acute infectious diseases. 

“TJ. The evidence at hand does not permit us to 
say whether or not the functional activity of the 
myo-cardium is seriously impaired in the acute in- 
fectious diseases, 

“TII. Strychnia sulphate, in medicinal doses, does 
not increase the out-flow of blood from the heart, 
slow the pulse, nor materially raise blood pressure. 
There is no logical basis for its use as a cardio- 
vascular stimulant. 

“TV. Caffeine-sodio-salicylate, in the doses em- 
ployed, does not raise the blood pressure nor slow 
the pulse. 

“Our method does not permit us to say whether 
caffeine increased the blood flow in the cases 
studied.” 
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Now, the circulatory conditions in this col- 
lapse which occurs in the course of the acute 
infections, manifest themselves by a pulse which 
grows increasingly small and rapid until it 
cannot be felt. And by blood pressure measure- 
ments. The testimony is that during the course 
of the infectious fevers, the blood pressure var- 
ies but little. It fluctuates somewhat but as the 
fatal termination approaches it rapidly falls. 
These conditions have been accepted as being 
incontrovertible evidence that death was caused 
by cardio-vascular failure and should be com- 
batted by the administration of cardio-vascular 
stimulants. If this interpretation of the clin- 
ical conditions is correct, the administration of 
such stimulants is most certainly indicated. But 
the fact is, as has been repeatedly demonstrated, 
and as has been observed by each one of us, 
that the free administration of strychnine and 
caffeine, singly or together, when the collapse 
has occurred, or indeed when it is imminent, 
does no good. Whether it does harm is a 
question for further study. 

The fact that the administration of strych- 
nine and caffeine does not influence the circu- 
latory conditions favorably, would indicate that 
either the circulatory conditions are other than 
we have always believed or that strychnine 
and caffeine are not cardio-vascular stimulants. 
It may be that both opinions must be revised. 
Stevens, in 1909, classes strvechnine among “the 
spinal cord excitants” but says, “in full medi- 
cinal doses strychnine raises the blood pressure 
and slightly lessens the frequency of the 
pulse.” He attributes the rise in blood pressure 
to vaso-constriction from stimulation of the 
vaso-motor center and says, “the heart is stim- 
ulated feebly if at all.” In speaking of caffeine, 
he says, “The effect of therapeutic doses is gen- 
erally to increase the rate of the heart, and 
also slightly, the output of blood per unit of 
time.” ; 

Both drugs are said to be stimulant to the 
circulatory system, but only slightly so. There- 
fore we are brought to the question, Why are 
these drugs of no avail in this condition of 
collapse? Ts it because of their inefficiency, or 
is it because we are mistaken as to the pathology 
of the condition ? 

It has been shown, conclusively I think, 
that in this condition there is no paralysis of 
the vaso-motor center, as has long been the 
belief, but that does not prove that there is 
a gradual weakening of the heart muscle. Mav 
it not be possible, however, that we may find the 
heart contracted as has been found to be the 
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condition in some cases of severe strain, as in 
athletic contests? Formerly all cases of col- 
lapse after severe exertion were termed “Acute 
heart failure” or “Acute dilation of the heart.” 
But recently it has been proved by a number 
of experimenters that the heart is often con- 
tracted—is in a condition of hyper-tonus in- 
stead of being dilated. Williamson says, as 
the results of a series of experiments to deter- 
mine the size of the heart during and after 
exercise, that 

I. The normal heart responds to any exercise 
within its power, by a diminution in size. 

II. About one-half of the pathological hearts, 
which are in a condition of good compensation re- 
spond to exercise within their power, with a diminu- 
tion in size. 

III. Approximately one-half of the pathological 
hearts, with manifest, but low grade broken com- 
pensation, respond in the same manner, by some 
degree of diminution in size. 

If this be the case we can understand how 
all kinds of cardio-vascular stimulants would 
be contra-indicated, and cardiac depressants 
would be more likely to be of benefit. 

Newburgh says, “It is true that a very rapid 
pulse is an ominous sign in the acute infections, 
and that an agent which can reduce the heart 
beat under such conditions must be considered 
a valuable therapeutic possession.” 

Tf this statement is well founded, might it 
not be not only justifiable but even demanded 
that such a remedy be given until its effect 
on the pulse is shown? In such cases no remedy 
is more manageable and more certain in its 
results than veratrone, intravenously admin- 
istered. 
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MORPHINISM—ITS TREATMENT AT 
HOME—THE HARRISON LAW. 


H. A. Srarpr, M.D. 
L ANSE, MICH. 


It is not the object of the writer to convey 
the idea of presenting something new in the 
treatment of morphinism but rather to empha- 
size the fact that these cases can, and are, suc- 
cessfully treated in the patient’s home, the 
method of treatment followed in the cases, and 
also that many of these supposed incurable 
cases are curable. With the advent and enforce- 
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ment of the Harrison Anti-Narcotic Law the 
treatment of these cases become an absolute 
necessity. Many articles have appeared from 
time to time, and without exception, stress is 
laid on the fact that patients must be treated 
in institutions especially prepared to care for 
this class of cases. Inference is frequently made 
that these cases are not suitable for home or 
private treatment and it is to this statement 
that I am taking exception. What is to be- 
come of the unestimatable numbers who are un- 
able to avail themselves of the advantages of 
institutional treatment ? 

I am desirous of reporting the following case 
because it was successfully treated at home, the 
only assistance being the patient’s daughters. 
My reasons for reporting this case is that it 
has been successful in an almost hopeless case ; 
that many cases that are considered as incurable 
from existing conditions are curable ; and, above 
all, I have gone into details as to treatment, 
in that it mav be of assistance to other physi- 
cians in treating cases under similar conditions. 


Patient—Mrs. X. Age 55; family history nega- 
tive. 
appearing on the left leg, metacarpal bones of both 
hands and numerous hard circumscribed growths 
throughout the cranium. Diagnosis of osteo-sarcoma 
was made, and the left limb was amputated at the 
junction of the upper and middle third of tibia. 
Subsequently seven osseous tumors were removed 
from the scalp. The amputated extremity was sent 
to a New York Hospital and the diagnosis of osteo- 
sarcoma was confirmed. At the time of these opera- 
tions the patient was started on morphine and 
chloral hydrate on the supposition that she would 
be unable to stand the pain from the multiple sar- 
comas. Later the chloral was discontinued. As a 
result the patient has been using morphine for twen- 
ty-three years with a gradual increase in dose, taking 
as much as grs. xxx per day over a considerable 
period of time During the past six months patient 
has taken grs. xvi per day. 


TREATMENT. 


For two weeks prior to instituting active treat- 
ment the morphine was gradually reduced to gr. 
viii per day, on the supposition that the shock 
would be less from the minimum dose of morphine. 

lor the sake of brevity and to avoid repetition 
I will give the following perscriptions and in the 
future will refer to them by their numbers: 


R 1001. 
i oti eh aweaee ies gr. v. 
ED TES ne cdeccessannanens v. 
Ee. COON cccrecscceuenceweus 
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At the age of 32 patient had nodular growths” 





Sle 
R 1002 
Seopel, Pin. cssceaces gr. 1/200. 
Philocarp. Mere ......64: gr. 1/24. 
DON os knaskteisekevenes gr. 1/4. 
Ae a Or m. viii. 
PRE hos ca cuteness m. XV. 
PE a 56 a sneidcnccces m. Vili. 
R 1003 
ee | ae gr. 1/200. 
CAPS bik cesacc m. 1/40. 
TE 6s sha itecceetase) m. XXX. 


First Day—Temp. 96.6. Pulse 96. Resp. 32. Blood 
pressure 170. RK 1001 at 10 A. M. K& 1002 every 
3 hours. Morph. Sul. gr. iii at 10 P. M. 

Second Day.—Temp. 97.1. Pulse 92. Resp. 30. 
Blood pressure 165. KF 1001 at 10 A. M. resulting 
in 8 stools during the day. KR 1002 every 3 hours. 
Morphine Sul. gr. ii at 10 P. M. Much craving 
during the day and night previous. No sleep but 
would occasionally doze off for a minute. Was very 
restless. Complains of excruciating pains in the 
extremities. Much abdominal pain due to the severe 
vomiting every 15 to 30 minutes and the severe diar- 
rhea. Warm abdominal applications. Three placebo 
tablets at 10 P. M. followed with one hour sleep. 
No appetite. Awake after 11:30 P. M. 

Third Day—k 1001 at 10 A. M. but vomited up 
capsule in two minutes. Discontinued on account 
of persistent diarrhea. Kk 1002 every two hours. 
Some vomiting but not so severe, abdominal pain 
diminished. Ashy gray color of skin showed some 
flushing for first time in years. Although patient 
slept some during the night she awoke at 5 A. M. 
and read until 9 A. M. Previously contracted pupils 
showed some dilatation for the first time and she 
could read better than for years. Pains throughout 
the body markedly diminished. At 10 P. M. patient 
was offered placebo tablets, supposed to be morphine. 
and she stated she had no desire for them. 

Fourth Day.—Temp. 99. Pulse 96. Resp. 30. 
Blood pressure 160. k 1001 discontinued on account 
of severe diarrhea. Twelve stools during the night. 
R 1002 every four hours. Complains of inability to 
sleep but attendants say she dozes off occasionally. 
Has started to show signs of scopolamine delirium 
i. e. picking at clothes, incoherent statements, states 
she was writing letters, etc. Easily aroused. Appe- 
tite improved. Perspires freely. Sat in chair one 
hour. 

Fifth Day—Temp. 98.4. Pulse 96. Resp. 30. 
Blood pressure 160. RK 1002 every eight hours. 
R 1003 every eight hours. i. e. Alternating 1 every 
four hours. Much improvement. Slept three hours 
during night. Some appetite. No 
morphine. 


Sixth Day.—Temp. 98. Pulse 106. Resp. 30. 
R 1002 discontinued. Kk 1003 every four hours. 
Severe diarrhea started up during the night. Vomit- 
ing every half hour and after both nourishment and 
water. Very weak and unable to set up for more 
than a few minutes evidently due to the vomiting 


craving for 
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Appetite somewhat improved but 
refuses food on account of vomiting. Sherry cordial 
oz. ii every two to three hours during night relieved 
the vomiting and diarrhea. 


and diarrhea. 


Seventh Day.—Examination negative. Kk 1003 
every six hours. Epigastric pain, vomiting, and diar- 
rhea much improved apparently due to the Sherry 
cordial. Sets up for three hours, somewhat weak. 
No craving. 

Eighth Day.—k 1003 every eight hours. Sets up 
most of day; reads, no craving. 


Ninth Day—k 1003 at 10 A. M. and 10 P. M. 
Up and about the house all day; appetite improving ; 
no abdominal pain; no craving. 


Tenth Day.—k 1003 at 10 A. M. Strych. Sul. 
gr. 1/60 every six hours. Remained up entire day 
and took a short walk. 


Eleventh Day.—Examination negative. Blood 
pressure 160. Strychnine sulphate gr. 1/60 every 
six hours. Patient has occasional periods of de- 
pression but no desire for the drug. 

Further recovery was uneventful. 


At the time of the preparation of this article 
the patient’s general condition has shown mark- 
ed improvement; she is sleeping from eight to 
ten hours every night; her appetite has im- 
proved and the characteristic ashy grey color 
of the skin shows considerable flushing, giving 
an entirely different appearance to the patient. 

From the results obtained in this case I 
believe that the greater percentage of the cases 
of morphinism can be successfully treated by 
the general practitioner in the patient’s home. 
The prescriptions are not to be left, however, 
with the patient but with their attendants for 
administration. 

For obvious reasons the case herewith pre- 
sented was considered almost a hopeless case ; 
the patient having taken morphine for twenty- 
three vears, was 55 vears old at the time of 
taking treatment, was taking the morphine for 
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the multiple osteo-sarcomas for which one 
limb was amputated, made the case a very 
unfavorable one from the start. 

The method of treatment is essentially that 
advocated by Dr. Sceleth of the Sceleth Emer- 
gency Hospital of Chicago. 


I note in a recent issue of a medical journal 
that the Harrison Law “Works hardship on 
medical men”—‘“sends dope habitues to the 
insane asylum and cemeteries—“deplorable’— 
“will not last long,” ete. If the Harrison Law 
did nothing further than relieve this one pa- 
tient from the untold misery, pain, suffering, 
humiliation and mental anguish the efforts of 
our legislators have been well repaid. 

That the law works a minor inconvenience 
on the medical profession one cannot deny, but 
does it not check us up on the indiscriminate 
and possibly reckless use of morphine on in- 
nocent patients? Is it not a fact that 85 per 
cent. of cases of morphinins are primarily start- 
ed by our medical profession? It is my opinion 
that the federal government has acted both 
wisely and justly in enacting a law governing 
the dispensing of narcotics. Is it not a fact 
that had we, as physicians, been more discrete 
and cautious in the use of these powerful nar- 
cotics that the law would have been unneces- 
sary. Why should we now object to a gentle 
censuring by the government of a condition of 
which we, as physicians, have been more or less 
responsible in creating ? 

In conclusion I want to heartily endorse the 
principles involved in the Harrison Law and 
sincerely hope that it may be the means of 
eliminating one of the most pernicious vices, 
the responsibility of which has been, either 
directly or indirectly, attributed to the medicat 
profession. 








Lactobacilline Omitted from N.N.R.—The Franco- 
American Ferment Co. is offering its Lactobacilline 
preparations direct to the public. The company has 
distributed circulars in which the public is informed 
that auto-intoxication is the cause of innumberable 
ills, that the Bulgarian bacillus is a “wonderful cor- 
rective or remedy” for such conditions and that the 
Lactobacilline products and—by inference—the only 
reliable products. In view of the action of the 
Franco-American Ferment Co. and the tendency 
to cause the public to exaggerate slight ailments into 
alarming conditions, the Council on Pharmacy and 
Chemistry has deleted the Lactobacilline products 
from New and Nonofficial Remedies (Jour. A.M.A., 
April 17, 1915, p. 1346). 


The Quality of Blaud’s Pills—An examination of 
the various brands of Blaud’s Pills supplies by manu- 
facturing houses, made in the A.M.A. Chemical 
Laboratory, refutes the commonly assumed 
stability of ready made Blaud’s pills. On the other 
hand it is shown that the Blaud’s pills on the market 
are not very reliable as to the amount of iron pres- 
ent, the variation ranging from 77 to 183.2 per cent. 
of the claimed amount of ferrous carbonate. The 
different brands also differed widely in their ease 
of disintegration. The special forms, such as the 
“nascent” preparations, the “soft mass” pills and the 
gelatin encapsulated oily suspension, sold as “Frosst’s 
Blaud Capsules,” showed no advantage over the 
ordinary kind (Jour. 4.M.A., April 17, 1915, p. 1344). 
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UNDER WHAT CIRCUMSTANCES IS 
CRANIOTOMY ON THE LIVING 
CHILD JUSTIFIABLE? 


REUBEN PETERSON, M.D. 
ANN ARBOR, MICH. 


Professor of Obstetrics and Gynecology, University of Michigan. 


The members of the medical profession, like 
the majority of people, are fond of aphorisms. 
They like dogmatic statements in preference 
to those supplemented by exceptions to the rule. 
Hence to a profession, filled with abhorrence at 
the destruction of the unborn child in order 
that delivery can be accomplished, the dictum 
that under no circumstances is it ever justifiable 
to perforate the living fetus is very acceptable. 
For many years obstetricians have been work- 
ing toward this position, since every craniotomy 
is a confession of a partial defeat at least, even 
if thereby the mother’s life is preserved. For 
years the terrible butchery of the unborn went 
on until the various operations having to do 
with the delivery of the child had been so per- 
fected as to give the mother a fair chance when 
they were resorted to. Forceps and version, 
their indications and contraindications were 
first perfected. Then came svmphysiotomy and 
pubiotomy, and finally Cesarean section. Hand 
in hand with the perfection of these various 
obstetric procedures went the realization that 
septic infection is the result of the introduc- 
tion into the puerperal tract of micro-organisms 
and that certain precautions on the part of the 
obstetrician can largely do away with this 
source of maternal and fetal death. Thus, as I 

ve said, the profession was all too willing 

’ agree to the statement that craniotomy on 

i living was never justifiable and that the 
ration was practically obsolete. But while 

- profession accepted such teaching, it by no 


means always put it into practice as the general 
practitioner and the consultant full well know. 
In fact in many cases the statement intended 
to benefit both mother and child acted in just 
the contrary manner and not only resulted in 
the death of the child but seriously menaced 
the life of the mother or resulted in such in- 
juries to her soft parts as to render her an 
invalid. 

We have only to review our obstetric work to 
realize the truth of these statements. How 
many cases can we recall under our charge or 
when we were consultants in which it would 
have been far wiser to perforate the living 
fetus than to carry out the procedures adopted ? 
How familiar is the picture of dystocia due to 
a small pelvis and a normal child or a normal 
pelvis and a large child, when delivery was 
finally accomplished but with what expense to 
the mother and child. The latter was either 
killed in utero by cerebral compression, died 
shortly after birth from injuries received during 
extraction, or lived the victim of paralysis, 
idiocy or epilepsy, conditions directly traceable 
to parturitional injuries. And the mother in 
addition to the loss of her child is the victim 
of these misdirected attempts at delivery. She 
either loses her life from sepsis or suffers in 
after life from its results, to say nothing of 
symptoms referable directly to lacerations of 
the soft parts totally unnecessary if the dis- 
proportion between the pelvis and the child 
either had been diagnosed early or had been 
remedied by lessening the bulk of the child. 
And the fetus, in the large majority of cases is 
destroyed just as effectively as if it had been 
perforated. Has the obstetrician any reason 
to be proud of the fact that he has succeded 
in delivering a dead baby with an unperforated 
skull? On the contrary if the mother has been 
severely injured by his efforts at delivery he has 
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that on his conscience in addition to his failure 
to extract a healthy, living child. Yet in many 
instances he has hesitated to perform cran- 
iotomy because the operation is in disrepute, 
hesitated against his better judgment when in 
reality he felt there was no hope for the child 
and that by failure to reduce its size he was 
lessening the maternal chances. 

I do not say that all practitioners hesitate 
under these conditions; assured of their posi- 
tion in their community they do whatever in 
their opinion is for the best interests of their 
patients, and always perforate the dead fetus 
and some times the living if thereby they feel 
that they are adding to the mother’s chances 
while not necessarily affecting the outcome in 
the case of the child. 

Now I hold no brief for craniotomy on the 
living or dead child. I believe if the pregnant 
patient from the beginning of labor be in a 
well equipped maternity hospital in skillful 
hands or under the charge of a competent prac- 
titioner skilled in obstetrics, craniotomy on the 
living or dead fetus will be rarely if ever nec- 
essary. But since these conditions hold only 
in a small percentage of cases the world over, 
is it not well to review our ideas concerning 
craniotomy, its indications and contraindica- 
tions, when or when not justifiable on the living 
fetus? By so doing I believe many maternal 
lives may be either preserved or rendered hap- 
pier by doing away with many preventable in- 
juries and infections of the puerperal tract. 

Let us agree to leave out of the discussion of 
this question all arguments against craniotomy 
of the living fetus based upon religious beliefs. 
If the obstetrician hold it to be a sin to sacri- 
fice the life of the fetus for the sake of the 
mother under all circumstances the entire ques- 
tion, as far as he is concerned, is settled once 
and for all. Such a position is not open to 
argument and I for one would be the last to 
attempt to change his viewpoint for which I 
have the highest respect, so far as he individ- 
ually is concerned. On the other hand it is 
only fair and right that those who happen to 
look at the question entirely from a different 
standpoint be accorded the same privilege. 

Ruthless disregard for the rights of the fetus 
is gradually giving way to an appreciation of 
our duty to safeguard those rights in every 
possible way. Every new obstetric procedure 
before it be accepted, must not only be shown 
to be beneficial to the mother, but it also must 
show favorable results so far as the child is 
concerned. The greatest advances have been 
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made during the past ten or fifteen years in 
prenatal care of mother and child. It is ab- 
solutely necessary if we are to safeguard the 
interest of both, that the mother be seen fre- 
quently during pregnancy and especially early 
in labor in order that the obstetrician be pos- 
sessed of all data essential to the welfare of 
mother and child. If the case be abnormal, the 
time of treatment must be selected with due 
regard for the safety of both mother and child. 
If, however, it becomes a choice between the 
life of the mother and that of her child, the 
obstetrician is bound to give the benefit of the 
doubt in the majority of cases to the mother, 
since she is of more value so far as her family 
and the state is concerned than is the child. 

This, I believe is the position of most obste- 
tricians and from this standpoint will be dis- 
cussed the proposition of under what circum- 
stances it is justifiable to sacrifice the living 
fetus by craniotomy. 

The conditions under which craniotomy on 
the living child may not only be justifiable but 
clearly indicated can be stated as follows: 

1. When the mother is septic. 

2. When the child is feeble and not likely 
to live under any conditions. 

3. When the fetus is a monster or so badly 
defective as to make its future existence prob- 
lematic. 

4. When from the necessities of the case the 
choice must be made between craniotomy and 
the major obstetric operations in unskilled 
hands. 


1. When the mother ts septic. 


In spite of all that has been written upon 
the subject and in spite of the lessons to be 
learned by practical experience there seems to 
be very little appreciation of the high maternal 
mortality following major obstetric operations 
like abdominal] Cesarean section and pubiotomy 
when the parturient tract is infected. So firmly 
is it fixed in the minds of the profession that 
it is wrong to perform craniotomy that after 
ineffectual efforts at delivery of the child by 
forceps, when the woman has undoubtedly been 
infected by repeated vaginal examinations ap- 
plications and reapplications of the forceps, it 
is not uncommon to hear abdominal Cesarean 
section discussed as the next procedure to be 
attempted. Under such conditions the abdom- 
inal operation even if the uterus be removed, 
is little short of a crime, so high is the maternal 
mortality. The maternal mortality under 
these conditions after the classical Cesarean sec- 
tion in skilled hands is between 30 and 50 per 
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cent.; in unskilled hands it is almost certainly 
fatal to the mother. Many of the children born 
alive succumb a few days or weeks later so that 
the main object of the abdominal operation, the 
rescue of the child, the avoidance of killing 
the fetus is not accomplished. So great has 
been the maternal mortality under these condi- 
tions, intraperitoneal opening of the uterus 
when the latter is septic, that attempts are being 
made to modify the technic so as to open the 
septic canal extraperitoneally. This is the real 
explanation for the suprasymphyseal method 
of Cesarean section. The method was proposed 
in 1824 by Physick of Philadelphia. In 1870 
Thomas suggested an inguinal incision and the 
exposure of the uterus by the extraperitoneal 
route. He and others performed the operation 
fourteen times with a 50 per cent. maternal 
mortality. The fetal mortality was 42 per cent. 

Under more modern methods the various 
operations proposed by Frank, Sellheim, Doe- 
derlein and others give better results even in 
septic cases, but it must be remembered that 
even in the hands of experts the mortality for 
both mother and child after these procedures 
remains high (10 to 15 per cent.) 

It must be kept clearly in mind that there 
are two classes of cases having to do with the 
question we are trying to settle. This has been 
referred to before but it will bear repeating. 
If the pregnant woman early in labor has been 
in the hands of a skilled obstetrician, in or 
outside of a hospital, only rarely will it be 
necessary to perforate the living child in order 
to save the mother’s life. Long before the wom- 
an is exhausted by a prolonged labor, the proper 
obstetric procedure will be selected and execut- 
ed, and while the fetal mortality from the na- 
ture of the case may be considerable, the ma- 
ternal mortality will be low because sepsis has 
been avoided. The occasional craniotomy will 
be performed when certain selected procedures 
have failed with resulting weakening of both 
mother and child. Here it may be necessary 
in order to save the mother’s life to remove 
the fetus, dead or alive. 

Tt is an entirely different proposition when 
the parturient tract has been infected by un- 
clean hands in misdirected attempts at extrac- 
‘ion. Tn cases of contracted pelvis both Ces- 
‘ycan section and pubiotomy are contraindicated 

the presence of sepsis. If forceps and ver- 

1 have failed or are contraindicated, when 

decision must be made, the child whether 
nig or dead should be perforated immediate- 
and the labor quickly terminated. The prac- 
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titioner must bear in mind that manipulations 
from below are comparatively well borne, while 
infected peritoneum from suprapubic opera- 
tions means a high mortality from peritonitis. 
One cannot reason from analogy that because 
the peritoneum is contaminated in gynecologic 
operations with no resulting peritonitis that 
the same result will be seen in puerperal cases. 
Long ago it was found that there are marked 
differences so far as their infective qualities are 
concerned between gonorrheal and puerperal 
pus. Gonorrheal pus tubes can be removed with 
safety from above. Puerperal pus tubes or 
ovarian abscesses removed by the abdominal 
route, no matter how carefully the peritoneal 
cavity may be walled off, always carry with 
them a comparatively high death rate from - 
general peritonitis. 

Hence in the presence of infection or prob- 
able infection there is only one course to pursue, 
if the best interests of the patient are to be 
considered. When, owing to a disproportion 
between the maternal pelvis and the fetus, the 
latter cannot be removed by applications of 
the forceps safely so far as the mother is con- 
cerned or if version be contraindicated because 
of a contracted uterus or high contrac- 
tion ring and if further delay be dangerous to 
the mother, it is not only admissible, but it is 
strongly indicated to perforate and remove 
the fetus. 

If the child cannot be delivered through the 
natural passages and the suprapubic route be 
contraindicated, it is decidedly unscientific and 
cowardly on the part of the obstetrician to 
delay removal until after the death of the child, 
in order to escape the odium of perforating the 
living child. It is as open to censure as the old 
custom of allowing the head to lie in the pelvis 
many hours before applying the forceps. Twen- 
ty-five or more years ago vesico and recto vag- 
inal fistulae due to this inexcusable delay were 
common. Now, thanks to the teaching of bet- 
ter obstetrics, such lesions are comparatively 
rare. 

Waiting for the child to die before resorting 
to craniotomy is distinctly dangerous to the 
mother, exposing her te the dangers of sepsis 
from resulting necrosis, rupture of the uterus 
from thinning of the lower uterine segment and 
of exhaustion from the protracted labor. Sen- 
timent should be thrown aside and the child 
perforated and removed in the interests of the 
mother. Only on rare occasions will any ob- 
jections be raised by the patient or family 
provided the true situation be set forth. If 
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craniotomy be refused, the only recourse is to 
attempt to crush the head without perforation 
sufficient to allow of extraction. Such a proce- 
dure is unscientific and unsatisfactory but it 
is preferable to operation from above or leaving 
the woman to die undelivered. 

2. When the child is feeble and not likely 
to lwe under any conditions. 

It must be admitted that it is extremely 
difficult to make a prognosis as to whether the 
unborn or newly born child will survive. Fac- 
tors such as the position of the child, excessive 
abdominal fat or hydramnios often obscure the 
fetal heart sounds and may lead to false deduc- 
tions. Slowing and acceleration of the fetal 
heart only partially tell the storv. It is good 
obstetrics to assume that the child is of good 
strength and vitality and will live unless the 
physical signs, together with the other factors 
of the case, force us to an opposite conclusion. 
Under certain conditions the vitality of the 
child, even its life, is undoubtedly imperiled. 
If the fetal brain has been unduly compressed 
by high forceps in an endeavor to drag the head 
through a contracted pelvis, the chances of the 
survival of such a child are not good. The 
same may be said of protracted labor with an 
impacted head, brow presentations and face 
presentations with the chin posterior. Persist- 
ent occipitoposterior positions are sometimes in 
the same category. The diagnosis as regards 
the vitality of the child is even more apparent 
in arrested head after version. Here experience 
has shown that delivery can be delayed only a 
few minutes before attempts at resuscitation 
prove unavailing and the child will be stillborn. 

In all these conditions the safety of the 
mother is of paramount importance. She should 
never be exposed to great additional risks for 
the sake of a fetus which may not long survive 
even if delivered alive. 

Obviously this does not mean that every child 
judged to be feeble or dying will be subjected 
to craniotomy. The obstetrician is responsible 
for the safety of both mother and child and that 
both may be saved the fetus must be separated 
from its mother. He chooses the course which 
will do equal justice to both until such time 
as he must decide between the two. Then he 
is bound to favor the mother. In the large 
majority of cases the condition of the mother 
will not demand craniotomy on the living child 
although it may be found best to subject the 
dead child to perforation in order that the 
mother may be saved from unnecessary mutila- 
tion. At times it may be the height of folly 
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to drag the fetus through the contracted pelvis 
of a primiparous woman; to continue the ex- 
traction through the undilated soft parts after 
the death of the fetus without first reducing 
the latter’s bulk, is certainly a grave error of 
judgment. 

Again I can not refrain from commenting 
upon some of our inconsistencies. Craniotomy 
with its necessary sacrifice of fetal life fills us 
with horror, yet we have no such feeling over 
deliberately sacrificing the fetus in many in- 
stances when we use it for a uterine tampon to 
check the hemorrhage of a placenta previa. Not 
that I am not in hearty accord with such a prac- 
tice. Version when possible is the treatment par 
excellence for placenta previa, but why accept 
the sacrifice so calmly in this instance and 
make such an outcry over it in the case of 
craniotomy. The answer may be that it does 
not mean certain fetal death in version for 
placenta previa, while such is the case in 
craniotomy. This only half answers the ques- 
tion since in practically one-half the cases there 
is no hope for the fetus. A more plausible ex- 
planation is that the nature of the killing has 
a great deal to do with the way the two deaths 
are regarded and leads us to the conclusion that 
opening of the head has much to do with the 
way the operation is regarded. Be that as it 
may, in some instances one method of sacri- 
ficing the fetus is just as justifiable and nec- 
essary as the other. 


3. When the fetus 1s a monster or so badly 
defective as to make its future existence prob- 
lematic. 

Double monsters are rare but when present 
usually give rise to dystocia. The medical at- 
tendant will be called upon for the exercise 
of the greatest ingenuity to accomplish delivery 
under these circumstances. Yet fused fetuses 
have been born alive, and have lived in com- 
parative happiness like the Siamese twins. Last 
summer I witnessed in Paris an operation to 
separate two fetuses joined together at the sa- 
cral region. I am unable to give the results 
of the operation but the children were healthy 
and their chances were good since they shared 
no organs in common. Hence the indications 
are plain in all cases of monsters or defectives 
such as fetuses with spina bifida, absence of 
certain portions of the abdominal wall, etc. 
Inasmuch as the extent of the defects can not 
be ascertained before birth such individuals 
should receive the same consideration as healthy 
children, provided there is no great amount of 
dystocia. In the latter case these defectives 
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should receive less consideration than normal 
fetuses and craniotomy should be more quickly 
decided upon. Hydrocephalus is the most com- 
mon condition giving rise to dystocia. When 
the diagnosis is made and it is ascertained that 
delivery is impeded by a hydrocephalic fore or 
after coming head, craniotomy is distinctly 
indicated. If one has any compunction about 
craniotomizing these unfortunates it is usually 
perfectly possible to accomplish delivery after 
withdrawing the fluid by means of a trocar 
without injury to the brain. However, my 
experience with hydrocephalus developing sub- 
sequent to birth has not made me enthusiastic 
over efforts aimed at preservation of the lives 
of such unfortunates. The time may come 
when hydrocephalus can be cured surgically, 
but until] that time I prefer to save the mother 
and family the agonies of witnessing the slow 
death of a hydrocephalus child by a deeper 
thrust of the perforator. 

4. When from the necessities of the case the 
choice must be made between craniotomy and 
the major obstetric operations in unskilled 
hands. 

This has been considered somewhat under 
previous headings, but it is of enough impor- 
tance to be further elaborated. The maternal 
mortality will be high when either craniotomy 
or the major obstetric operations are performed 
by the unskilled. Uncomplicated Cesarean sec- 
tion is one of the simplest abdominal operations 
for the surgeon accustomed to abdominal work. 
When performed prior to or early in labor upon 
women who are not exhausted and not infected 
the maternal mortality should not be much 
above 2 per cent. and the fetal mortality from 
the operation itself should be nil. However, 
such percentages can only be obtained by rapid 
emptying of the uterus and accurate suturing 
of the uterine wound together with a well 
thought out technic for the remainder of the 
operation. In the hands of the unskilled oper- 
ator Cesarean section will give no such results. 
Slow and hesitating work, especially if there be 
lack of asepsis will give a high maternal mor- 
tality quite a few children will perish. 


But this is in elective Cesarean work and 
really has little to do with the choice between 
Cesarean section and other operations in the 
hands of the skilled or unskilled. Such choice 
comes in contracted pelvis where the woman is 
‘ptic and must be delivered from above or be- 
‘ow. Tn such cases the suprapubic operation in 
‘he hands of the skilled carries with it a very 
igh mortality because of the exhaustion of the 
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mother and the chance of sepsis. When the 
practitioner has had little experience with ab- 
dominal surgery, prolonged and inaccurate work 
will take away practically the last chance from 
the woman. 

The same is true, although not in such a 
marked degree, in the operation of pubiotomy. 
While the latter gives excellent results in clean 
cases and in unexhausted women with moder- 
ately contracted pelves, the results, both mater- 
nal and fetal, are bad in the presence of sepsis 
and maternal and fetal exhaustion. However, 
I consider pubiotomy far preferable to Cesarean 
section in cases of contracted pelvis, with the 
conjugate vera between 7 and 9.5 centimeters, 
when forceps have been tried and have failed 
and there is no marked signs of sepsis. In 
other words pubiotomy because it is extra- 
peritoneal will give better results than the in- 
traperitoneal operation of Cesarean section. 

Pubiotomy is no operation for the tyro since 
it requires special instruments and familiarity 
with operative work. Mistakes in judging the 
cases suitable for this operation may also result 
in too wide a separation of the severed pubie 
bone and a permanent maternal disability. 

When the woman must be delivered it is far 
better for the practitioner with no especial 
training in surgery to perform craniotomy on 
the living or dead fetus. While the latter oper- 
ation undoubtedly carries with it in the hands 
of the inexperienced some mortality beyond 
that explained by prior maternal sepsis and ex- 
haustion, this mortality is infinitely lower than 
with the operations previously considered. 
Again the practitioner is not called upon to 
make accurate measurements of the pelvis prior 
to this operation. Only rarely will pelves below 
two and a half centimeters be met with—pelves 
where it is dangerous to the mother and some- 
times impossible to extract the perforated head. 
Of far more importance than a knowledge of the 
exact pelvis measurements in a given case, is to 
know when to stop attempts at forceps delivery. 
Far better for all concerned that craniotomy 
be performed and the child be extracted before 
the condition of the mother becomes such that 
even extraction will prove of no avail. 

As I close this paper I am fearful that I may 
be misunderstood and I have good reasons for 
such fear. I have been accused of advocating 
vaginal and abdominal Cesarean section for all 
kinds of impossible conditions yet a careful 
perusal of my contributions on those subjects 
will, I am sure, show that the limitations of 
these obstetric operations were carefully de- 
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fined. Yet, after all, what is the personal equa- 
tion if one succeeds in the slightest degree in 
emphasizing an important principle and setting 
in motion a discussion from which good results 
may come. 





FURTHER OBSERVATIONS OF A CASE 
OF MYELOGENOUS LEUKEMIA 
TREATED WITH BENZOLE 
AND X-RAY. 

Harry B. Scumipt, M.D. 


(From the Department of Internal Medicine, University 
Hospital, Ann Arbor, Michigan.) 


I wish to report the further progress of a 
patient, Mr. A. G. whose case was recently re- 
ported by me in the Michigan State Medical 
Journal. The following blood counts were made 
since this report: 


11-24-14 9000 
12- 2-14 85000 
12-10-714 68000 and 69% Hemoglb. 
1- 4°15 82000 and 60% Hemoglb. 
Reds 
1-18-15 4,440,000 13000 and 84% Hemoglb. 
2- 1-15 25000 
2-15-15 4,150,000 12800 and 75% Hemoglb. 
3- 8-715 21000 
4- 3-15 28700 


Blood smears still show the formula for 
myelogenous leukemia. Most of the myelocytes 
are degenerates. The patient is feeling well 
and has been able to go about his work. He 
has no complaints whatever. Physical exam- 
ination shows the patient well nourished and 
the spleen palpable three finger breadths below 
the costal margin. The liver is not palpabie. 
Upon entrance to the Hospital the spleen ex- 
tended two finger breadths beyond the median 
line to the right and the liver was palpable four 
finger breadths below the costal margin. He 
has had no benzole since September, 1914. 
X-Ray treatment has been given every two 
weeks with the exception of a few intermis- 
sions, since the benzole was stopped, the dose 
being a full erythema dose of a very hard ray 
over four points of entry. 


Since this patient came under observation 
we have seen another patient, Mr. F. G. age 45, 
transferred from the surgical department. On 
entrance he had 3,380,000 red cells, 238,000 
white cells and 45 per cent. hemoglobin. Dif- 
ferential count showed 28 per cent. neutrophilic 
myelocytes with a few eosinophiles, basophiles 
and a few nucleated reds. The patient was 
placed on benzole one gram three times a day, 
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January 25, 1915. This dose was gradually 
increased to two grams three times a day. On 
February 4, 1915 the white cells were 192,000 
and hemoglobin 53 per cent. February 9, 1915 
the leucocytes were 163,000 and on the 19th 
172,000. The patient was discharged on the 
12th of February with the advice to return 
every two weeks for observation. He failed to 
return, however, after February 19, and a let- 
ter from his wife states that he is in a very 
weak condition. He has not been out of bed 
for a number of weeks. The benzole has ap- 
parently been of no benefit to him. 


DISCUSSION. 


Dr. JAMES G. VAN ZwALUWENBURG: I have al- 
ready discussed a previous report of this case and 
have little to add. Possibly you may be interested 
in an incident that happened in the course of the 
treatment. 


Dr. Schmidt’s statement that we are treating this 
patient every two weeks is not quite correct. The 
plan is to give him a full erythema dose over four 
areas every two weeks, three being given over the 
spleen and one over the anterior aspect of the 
liver. To prevent any intoxication from the sudden 
liberation of the products of cell destruction these 
are given in two sittings at intervals of two or 
three days. As a matter of fact, if his white count 
is reasonably low, e. g. below 25,000, the treatment 
is deferred until it rises above this level. It is worthy 
of note that a reduction has always been noted 
promptly after the “ray.” 

When he first left the Hospital, he complained of 
the inconvenience of reporting twice in so short an 
interval, and begged that he receive all four ex- 
posures at a single sitting. Rather against my better 
judgment I agreed to make the trial, but warned 
him to call his local physician if he were ill, and to 
ask him to examine his urine. At the next sitting 
he reported that it had been all he could do to 
reach home, that he had been glad to get to bed 
and that the physician reported a large amount of 
albumin in the urine. This is not at all unusual 
after large doses. By tacit agreement we have re- 
turned to the original schedule. 

I should like to warn against the assumption that 
all of this man’s improvement is due to the irra- 
diation. Leukemia naturally shows a series of ex- 
acerbations and remissions and it is not at all un- 
likely that he is in a remission now. What the 
X-Ray will do for him when an exacerbation comes 
remains to be seen. 

Radiotherapy is not considered a cure for leukemia ; 
ultimately the disease will prove fatal. Many 
radiologists apply the treatment to the spleen and 
to the long bones. I have not yet used the latter 
method holding it in reserve against the day when 
we shall need it more urgently. 


Dr. ScHmipt: I have nothing further to state 
about this patient. We hope to keep him under ob- 
servation indefinitely. 

I would like to ask Dr. Van Zwaluwenburg about 
a tumor he treated and reported sometime ago. 
Was the diagnosis definitely a Hodgkin’s or sarcoma 
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of the mediastinum, and is the patient doing well at 
present? 

Dr. VAN ZwWALUWENBURG: I know of no way to 
tell. We do know that all of these diseases that are 
characterized by a hyperplasia of the lymphoid tissue 
such as leukemia, Hodgkin’s, and even outspoken 
cases of sarcoma, are very amenable to X-Ray treat- 
ment. The fact that his condition improved is no 
evidence one way or the other. It is of course very 
possibly a Hodgkin’s, although the clinical findings 
point to a “lymphosarcoma.” 

Dr. Howarp H. Cummincs: Relative to the re- 
marks made by Dr. Van Zwaluwenburg 1 recently 
found a report of several cases of Hodgkin’s disease 
where one or two involved glands were removed 
and the X-Ray used after the operation. Several of 
these patients have been apparently cured, five years 
having elapsed without recurrence. 





SYPHILIS AS A COMPHLICATION OF 
PREGNANCY. 
R. A. Barruotomew, M.D. 


(From the Clinic of Obstetrics and Gynecology, University 
Hospital, Ann Arbor, Michigan.) 


Of the various accidental complications of 
pregnancy syphilis is one of the most impor- 
tant both on account of its frequency as well 
as its results; and more so from the fetal than 
from the maternal standpoint. For although 
syphilis tends to run a more severe course in 
the presence of pregnancy, nevertheless it does 
not often actually endanger the life of the 
mother. But for the fetus it constitutes, next 
to criminal abortion, one of the most frequent 
causes of fetal death, (1) not only in utero, 
but in the early weeks of infant life, and, un- 
like most other accidental diseases of preg- 
nancy, there tends to be a permanent infection 
of the child. Unfortunately sterility is not a 
characteristic of women infected with syph- 
ilis, for they are altogether too apt to conceive. 

Diagnosis —The history of a pregnant woman 
should include a careful questioning as to any 
previous abortions, miscarriages or premature 
labors; the stage of occurrence ; cause if known ; 
stillborn infants and their appearance at birth; 
also as to the health of the father of the child, 
and any symptoms in either parent suggestive 
of luetic infection, such as skin eruption, sore 
throat, falling out of hair or enlarged glands 
in the neck or groin. There may be obtained 
\ history of the primary sore or ulcers or 
crowths about the anogenital region. In some 
cases it is certainly advisable to question the 
patient in such a way as not to arouse sus- 
‘icion. Sometimes inquiry regarding the 

alth of any living children or the age at 
hich other children died and their symptoms 
‘ll furnish a clue. 
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In the examination the general type of the 
patient should be noted as to signs of hereditary 
or acquired lues, such as frontal bosses, saddle 
nose, Hutchinson teeth, scars about the angles 
of the mouth, sabertibiae or scapulae, with pos- 
sible tender nodes, general adenopathy especial- 
lv of the epitrochlears, posterior auricular, cer- 
vical and inguinal glands, and any evidence of 
old or recent skin eruption of a suspicious 
nature; also the pupillary reactions and the 
reflexes. 

A Wassermann test is an important aid in 
diagnosing the disease, especially in the large 
number of cases in which the history and ex- 
amination are unsatisfactory, for as is well 
known, syphilis succeeds much better in con- 
cealing its identity in women than in men. 
A positive reaction obtained by an experienced 
serologist is considered specific, with very few 
exceptions, but a negative reaction does not ex- 
clude the possibility of the disease being present, 
perhaps in a more latent form. In either case 
the reaction should be considered in conjune- 
tion with the history and results of examina- 
tion. 

Paternal Transmission.—The question as to 
whether there is a paternal transmission of 
syphilis has given rise to a great deal of con- 
troversy and, as yet, cannot be regarded as 
proved one way or the other, although the gen- 
eral belief is against it. 

It has been shown by the research of Neisser 
and Finger (2) that lues can be transmitted 
to apes by inoculation with spermatic fluid, but 
these positive inoculations merely show that 
the seminal fluid as such, may be infectious 
and do not prove that the virus is found within 
the spermatozoan. Inasmuch as the spirochete 
of syphilis is three times as long as the head of 
the spermatozoan, the possibility seems un- 
likely, although there may be some intermediate 
form of the spirochete, of which we know 
nothing as yet, which would make transmission 
by the spermatozoan a possibility. 

Furthermore it has been demonstrated that 
the majority of apparently healthy mothers of 
syphilitic infants have a_ positive reaction. 
Knopfelmacher and Lehndorf (2) found that 
out of ninety-one apparently healthy mothers 
of luetic children, fifty-four reacted positive 
(59.3 per cent.) ; out of twenty-five mothers 
with evident syphilis, eighteen were positive 
(72 per cent.). Baisch (2) found in seventy- 
two mothers of luetic children, sixty-three with 
a positive reaction, although only two-thirds 
of them showed evidences of the disease. 
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Even if the reaction of the mother’s blood is 
negative at the time of birth of a syphilitic 
infant, it does not definitely prove the absence 
of lues. Spirochetes have been found in the 
placenta in spite of a negative reaction (3). 

It has been suggested that possibly the pos- 
itive reaction in such cases resulted from the 
passing over of antibodies from the placenta 
to the mother. But such a reaction would tend 
to disappear from the mother’s blood in a 
short time whereas the positive reaction con- 
tinues to be present at a time when such pas- 
sively obtained antibodies would have long since 
disappeared. 

Moreover a luetic infant at birth may show 
a negative reaction, which after several weeks 
becomes positive along with other manifesta- 
tions of lues. But in the meantime a positive 
reaction may be present in the apparently 
healthy mother from the time of confinement, 
excluding an intrauterine transmission of the 
antibodies from the placenta to the mother. 

Colles Law (1837) stated, “A new born in- 
fant with inherited syphilis, even though it 
may have symptoms in the mouth, never causes 
ulceration in the breasts which it sucks, if it be 
the mother, although continuing capable of 
infecting a strange women.” For the above 
mentioned reasons, it is now generally be- 
lieved that this law does not hold good, inas- 
much as most of such apparently healthy moth- 
ers show a positive Wassermann, and are not 
immune, but in a latent stage of the disease. 
“The serum reaction speaks against the fre- 
quency of paternal transmission, but it does 
not exclude the possibility of its occur- 
rence.” (2). 

Clinical Course-—The abortive influence of 
syphilis varies greatly according to the stage 
of the disease present at the time pregnancy 
occurs. In general if the mother is infected late 
in pregnancy the fetus will usually escape; if 
early in pregnancy it will usually be infected ; 
if maternal infection occurs at the time of con- 
ception, the fetus is practically always infected. 

The period of greatest danger for the fetus 
corresponds to the first three years of the in- 
fection, approximately the secondary stage; and 
of these three years the highest fetal mortality 
occurs during the first vear of the disease. 

This is well illustrated in Fournier’s (4) 
statistics based on 239 pregnancies in syph- 
ilitic women. The fetal mortality occurring 
during the successive vears as dated from the 
time of maternal infection was as follows: 
During the first year of maternal infection, 
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pregnancy resulted in eighty-eight fetal deaths ; 
during the second year, thirty-four fetal deaths ; 
during the third year, seventeen; the fourth 
year, seven; the fifth year, five; the sixth year, 
six; the seventh year, five; the eighth year, 
five; the ninth year, one; the tenth year, one; 
the eleventh year, two; the twelfth year, three; 
the eighteenth year, one; the twentieth year, 
one. In other words, 139 out of 176 or nearly 
four-fifths of the total number of fetal deaths 
occurred during the first three years of the 
infection and nearly one-half of the total, dur- 
ing the first year of the disease. 

The same author gives statistics showing 
the high fetal mortality during the first year 
of the maternal infection. Out of ninety wom- 
en becoming pregnant in the first year of the 
disease, fifty terminated by abortion, or prema- 
ture delivery of stillborn infants; thirty-eight 
by birth of infants that died very soon after 
birth, and in only two cases did the children 
survive; mortality 97 per cent. 

The interruption of pregnancy tends to oc- 
cur at a later stage with each successive preg- 
nancy until finally a child is born at full term, 
syphilitic and unable to survive. Later on an 
apparefitly healthy child may be born and 
survive. The older the infection, the more the 
attenuation and diminution of the abortive 
influence, although exceptionally, infection of 
the fetus may take place as long as twenty 
years after the maternal infection as in a 
case reported by Boas (5). 

There is still another possibility, that of the 
mother herself, being a congenital syphilitic 
and transmitting the infection to the child, and 
there are a number of authentic cases of this 
kind on record. 

Aside from an abortive influence, syphilis 
complicates pregnancy in other ways. To the 
strain of pregnancy is added the additional 
strain of syphilitic infection, each of these con- 
ditions being aggravated by the other, and 
anemia, gastrointestinal disturbances, headache 
and night bone pains may be noticeable. Some- 
times there is a marked syphilitic fever with 
sweats which may simulate malaria very closely. 
Due to the normal increase of blood supply and 
congestion in the genital tract during preg- 
nancy, the primary sore and the mucous lesions 
of the secondary stage are usually more mark- 
ed and more obstinate to treatment. The pres- 
ence of ulcerative, secondary infected lesions 
about the genitals is a possible source of in- 
fection of the tract higher up during pregnancy, 
labor or the puerperium. Abortion, miscar- 
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riage and premature labor bring about greater 
risks to the mother on account of possible re- 
tained portions of placenta, hemorrhage and 
infection. Premature labors or miscarriages 
due to svphilis usually result in_ stillborn, 
macerated infants, and are usually not preceded 
by bleeding, whereas in miscarriages due to 
other causes the fetus is more often living at 
birth, and the birth is more commonly preceded 
or accompanied by moderate bleeding (4). 
Tt is said that 80 per cent. of macerated still- 
born infants are luetic. There may be cica- 
tricial stenosis of the cervix resulting from 
chanere, which may seriously interfere with 
the normal dilatation. There is no apparent 
influence on the puerperium and the involution 
of the uterus is usually normal. There is no 
evidence that syphilis is a cause of fetal mon- 
strosities and Holt, in fifty-six 
consecutive cases of congenital deformities, 
failed to get a single positive Wassermann (6). 

Treatment.—The need of specific treatment 
in the interests of both the mother and the 
child is well shown by the statement of Mareus 
(7) based on 127 cases. 

Untreated mothers give birth to 90.2 per 
cent. syphilitic 


deformities. 


children, mothers receiving 
treatment prior to pregnancy, 82.3 per cent.; 
but if treated during pregnancy, only 45.6 per 
cent. of the children are syphilitic. Heden (7) 
reports the results of salvarsan used alone, in 
comparison with results of salvarsan, combined 
with mercury. Whereas half of the children 
in the former case showed syphilis or a positive 
Wassermann at birth, none of the children in 
the second case showed either a positive Was- 
sermann or clinical symptoms, illustrating very 
clearly the increased efficiency of the combina- 
tion of both drugs in bettering the outlook for 
the child. 

Intensive treatment with salvarsan and mer- 
cury is indicated if the pregnancy is not too 
far advanced, and if the kidneys are normal. 
but if late in pregnancy and especially if there 
is an existing nephritis, there is more danger 
of premature labor and inunctions or injec- 
tions of mercury are more suitable. 

Diagnosis of Congenital Syphilis—This is 
vased on the Wassermann, the history and ex- 
imination of the parents, the clinical signs 


ond symptoms in the child, and the examination 
of the placenta. 
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The Wassermann reaction in congenitally 
luetic infants has been of the greatest aid in 
diagnosing the presence of the infection, espec- 
ially in the class of cases where the maternal 
infection is in the latent stage and the child 
at birth is more apt to be apparently healthy, 
and show none of the clinical evidences of the 
disease. 


Lederman (8) on the basis of Wassermann 
tests in 650 infants with all possible non- 
syphilitic diseases concludes that with very 
few exceptions, the reaction is specific. How- 
ever, in scarlatina, sepsis and pneumonia the 
blood may react positive, especially in the pres- 
ence of high fever. Several of such cases are 
mentioned by him, in which a temporary posi- 
tive Wassermann was found, but with no specific 
history or evidences of lues. He cautions against 
taking blood for the test during or shortly 
after a period of fever, and that a positive reac- 
tion under such conditions without other signs 
of syphilis should not be relied upon. Fram- 
besia, relapsing fever, leprosy and malaria, al- 
though giving positive Wassermann would not 
be apt to enter into the diagnosis in such in- 
fants. However, in children who present the 
clinical signs and symptoms of congenital syph- 
ilis the reaction is usually strongly positive. 

It is a matter of frequent observation that 
many congenital syphilitic infants appear to be 
healthy at birth and show no signs or symptoms 
of the disease, but several weeks or even several 
months later the reaction becomes positive 
along with the appearance of specific clinical 
symptoms and signs. The same author men- 
tions the case of a girl born at full term 
February 28, 1913, who developed a severe 
disturbance of nutrition May 10, but showed 
no evidence of lues and had a negative Was- 
sermann May 12. But on June 10, three and a 
half months after birth there were superficial 
eruptions behind the ears which changed in a 
few days to deep serpiginous ulcers. There 
was also coryza and maculopapular eruption. 
On June 17, the Wassermann was strongly pos- 
itive and remained so in spite of salvarsan. 


Hence, a negative Wassermann, even for sev- 
eral months after birth, gives no assurance that 
the children of syphilitic parents will remain 
healthy and he emphasizes the necessity of test- 
ing the blood of such infants from time to time 
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and not allowing them to be put to the breast 
of a healthy nurse. 

Profeta’s law states that children who show 
no signs or symptoms of syphilis, although born 
of luetic parents, are immune to syphilis. How- 
ever, in view of the fact that the great majority 
of such children later on show a positive Was- 
sermann and very often develop manifestations 
of syphilis, their immunity is only apparent 
and accounted for by their latent syphilis. 

The history and examination of the parents 
furnishes important additional evidence of a 
possible syphilis in the child and has already 
been considered. 

An early recognition of the signs and symp- 
toms of congenital syphilis is of the greatest 
importance in order to give the child specific 
treatment at once, and to eliminate as quickly 
as possible the danger of infecting others. 
Briefly, these are as follows; undersize and un- 
derweight, scanty subcutaneous fat, wrinkled, 
pale, grayish skin, generalized maculopapular 
eruption, more marked in axilla, anogenital 
region and interdigital spaces and of a dusky 
red, coppery or violet color; vesiculobullous 
eruption on the palms and soles, loss of hair or 
nails; fissures at the angles of the mouth or 
between the toes or fingers; general adenopathy ; 
coryza with “snuffles’ and the presence of a 
hoarse cry. Spirochetes may be demonstrated 
in the secretion from the various lesions. Few 
or many of these manifestations may be present 
jn any given case. 

Autopsy and microscopic examination may 
show osteochondritis of the long bones and 
enlargement of the liver, spleen and to a less 
extent of the pancreas and lungs, with inter- 
stital changes. Spirochetes may be demon- 
strated in the liver, and especially the adrenals 
by dark field examination, or by staining 
methods. 

The placenta, if typically syphilitic is larger 
than normal, representing one quarter or more 
of the child’s weight instead of one-sixth as 
normally. Instead of the usually dark red, 
it is paler and has a dull greasy look. The 
fissures separating the cotyledons are wider and 
deeper than usual. A minute fresh portion 
teased out in running water and examined un- 
der the low power, shows the villi to be thicker, 
blunter and more club-shaped and the blood 
vessels less readily seen or absent. Stained 





Jour. M.S.M.S. 


specimens show short thick villi obliterating the 
interspaces, a denser and more cellular stroma 
and obliteration of blood vessels. Spirochetes 
have frequently been demonstrated in the 
placenta, but the various investigators have not 
been uniformly successful in their efforts. 

In this clinic a routine Wassermann test is 
made on every patient admitted. In case of a 
positive reaction, suspicious history, symptoms, 
or signs, the patient is referred to the Depart- 
ment of Dermatology and Syphilology for a more 
rigid examination and for treatment if neces- 
sary. At the time of labor a specimen of blood 
is taken from the cord, to determine the Was- 
sermann on the child and the placenta is sent 
to the Pathological Laboratory for a microscopic 
diagnosis. 

In the last 422 obstetric cases, no exact fig- 
ures can be quoted as to the actual frequency 
of syphilis, on account of the incompleteness 
of the various data. Seventeen cases were 
selected as being suitable for studying the rela- 
tive value of the various means of diagnosis, 
on account of the completeness and reliability 
of the data. As nine of these patients received 
treatment during pregnancy, a negative Was- 
sermann of the child, in these cases, was not 
considered as a point against the diagnosis of 
syphilis. 

In regard to the microscopic appearance of 
the placenta, certain etiologic factors, such as 
lead poisoning, nephritis and chronic intoxica- 
tions may produce a pathologic change such as 
fibrosis, sclerosis and obliterative changes in the 
vessels, which may suggest syphilis. Also these 
changes become more pronounced in a placenta 
which is overtime, but whenever they are very 
marked and the villi appear larger, more crowd- 
ed and cellular, the pathologic picture is more 
typically syphilitic. 

For convenience there may be distinguished 
(1) normal placentae (2) placentae showing 
fibrosis,’ sclerosis or obliterative changes to a 
slight degree (3) same changes, more marked, 
with more cellularity and crowding of villi; 
probably syphilitic (4) definite interstitial 
chorionitis; certainly syphilitic. 

Table 1 shows the findings in these seventeen 
cases, as to history, examination, and Wasser- 
mann of the mother, and the Wassermann and 
examination of the child: 
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TABLE NO. 1. 








CHILD 








Apparently | 


Mother Child Placenta| Weight, Luetic Doubtful| Negative 








OBST. s W ASSERMANN 

NO. HISTORY | EXAM. ee 

ret | +o) +4 | 4 — | (3) | 3832 
48 + + | + (3) | 3624 
vest | + | + | + ae (3) | 2932. 
809t — | - | ~ + (4) | 2265 
ev | + )- | = +. @) 
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837 + | + + + (3) | 2118 | 
885t _ + + — (4) | 3025 | 
890t + + +4 + (3) 2488 | 
893t — + + — (3) | 3150 | 
900 a fe — soon (4) 2619 
923t + + _ + (4) | 2939 
938 -- — - + (3) | 3427 
943 — a + — (1) | 3125 
1003 — — + + (3) | 4100 
1043t + ~-. ++? — (4) 2878 
Doubt-,| Doubt- 
1061 Pay fal tttt + (2) 
1072 —- — 4++4+4+ — (3) 





abe 
4 
+ 
- Died 7th day. Autopsy 
“Congen. Lues.” 
4 Miscarriage 6th Mo. Still- 
born. Autopsy “Cong. Lues” 
“ Died on 1st day. Autopsy 
“Congenital Lues.” 
abs 
=" 
a” 
ab 
4 Syphilitic eruption appeared 
1 Mo. after birth. 
ee 
ike 
+ Treated for Lues. 
+ 
* Prem. Labor 7% Mo. Lived 


Y4 hr. Autopsy “Con. Lues.” 
+ Full term. Died ™% hour. 
Autopsy not yet completed. 








t—Treated ‘diving pregnancy. 


ANALYSIS OF TABLE NO. 1. 


1. Nine of the seventeen infants (53 per 
cent.) showed congenital lues clinically (9 cases ) 
or at autopsy (4 cases). This number un- 
doubtedly would have been larger had not nine 


of the seventeen mothers received treatment 





during pregnancy. Also the children were un- 
der observation for only two to six weeks, and 
some of these may have developed clinical ]ues 
later on. 

The following table shows the results of other 
examinations in these nine cases of syphilitic 
infants: 








PLACENTA MOTHERS’ WASSERMANN 





MOTHERS’ HISTORY MOTHERS’ EXAMINATION 





Pos, Doubtful Neg. Pos. | Doubtful Neg. 





Pos. | poubttut | Neg. | Pos. 








11% 89% | 11% | 


| Doubtful Neg. 
| | | 

3 | 1 8 0 1 oa | mis 5 1 | 

33% at 56% | 


3 
66% | 11% 23% 56% 11% 33% 








An analysis of these cases shows the mothers’ 
Wassermann positive in 89 per cent., the his- 
torv positive in 66 per cent., the examination 
positive in 56 per cent. and the placenta def- 
initely syphilitic in 33 per cent. 


2. The placenta was diagnosed microscopic- 


ally as positively syphilitic in six cases out of 
seventeen, or 35 per cent. 

In these cases the results of other examina- 
tions, were as follows: 




















CHILD MOTHERS’ WASSERMANN MOTHERS’ HISTORY MOTHERS’ EXAMINATION 
Pos, Doubtful Neg. Pos. | Doubtful Neg. Pos. Doubtful Neg. Pos. | Doubtful | Neg. 
| | 
| 
3 3 0 4 1 1 5 0 1 5 0 
50% 50% 6624% | 1624%| 1624%| 8314% 164%  8314% en 




















An analysis of these cases shows the history 
ind examination positive in 83 per cent., the 


mothers’ Wassermann in 66 per cent., and the 
child definitely luetic in 50 per cent. 
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3. The placenta was diagnosed microscop- 
ically as possibly syphilitic in nine cases out of 
seventeen or 53 per cent. 
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Other examinations in these cases, showed the 
following results : 




















CHILD MOTHERS’ WASSERMANN MOTHERS’ HISTORY | MOTHERS’ EXAMINATION 
| | | 
Pos. | Doubtful Neg. Pos. Doubtful Neg. Pos. | hiitiae| Neg. Pos. Doubtful | Neg. 
5 | 4 0 9 0 0 | 5 | 0 4 6 0 3 
55-5 /9%)| 44-1/9% 100% ond sli 44-4/9%| 6624% 3314 % 
| ‘ 








An analysis of these cases shows the Wasser- 
mann of the mother positive in 100 per cent., 
the examination positive in 6674 per cent., the 
history, and the child luetic in 55 per cent. 

4. The Wassermann was positive in fifteen 
out of the seventeen cases, 88 per cent.; of the 
other two cases one was positive by one serologist 
and negative by another, but the mother had 
positive clinical findings, a syphilitic placenta, 


and a child very suggestive of being luetic; the 
other case was negative and with no external 
evidences, although the child was stillborn at 
the seventh month, had a positive Wassermann 
and autopsy showed congenital lues. One and 
a half vears previous, this same mother had 
given birth to a luetie stillborn child. 

Tn these fifteen cases, other examinations were 
as follows: 

















CHILD i PLACENTA HISTORY | XAMINATION 
— l 
Pos, | Doubtful Neg. | Pos. SE secant | | Neg. Pos, | Doubtful Neg. Pos. | Doubtful ms 
| | | 
| | ek | | | 
8 6 1 | 4 | | 2 9 .. 5 10 | | 4 
5314% | 40% 624% | 2675% | 60% 134% 60% | 624% | 331%4% | 66%% | am | 2624% 











An analysis of these cases shows the exami- 
nation positive in 66 per cent., the history posi- 
tive in 60 per cent., the child in 53 per cent., 
and the placenta in 26 per cent. 


5. The examination shows evidences of lues 
in eleven out of seventeen cases, or 65 per cent. 

The results of other examinations in these 
eleven cases were as follows: 
































CHILD PLACENTA MOTHERS’ WASSERMANN MOTHERS’ HISTORY 
Pos, Doubtful | Neg. Pos, Doubtful Neg. Pos. Doubtful Neg. Pos. Doubtful Neg. 
' 
5 6 | Oo 5 | 6 0 10 1 0 9 | 0 D 
45% 55% | 45% | 55% 91% 9% 82% 18% 
Analysis of these cases shows the mothers’ 6. The history pointed to luetic infection in 


Wassermann positive in 91 per cent., the history 
in 82 per cent., and the child and the placenta 
each 45 per cent. 


ten out of seventeen cases, 58 per cent. 
The results of other examinations in these 
ten cases were as follows: 








CHILD | 











PLACENTA MOTHERS’ WASSERMANN EXAMINATION 
Pos, Doubtful Neg. Pos. Doubtful Neg. Pos. Doubtful Neg. Pos. Doubtful | Neg 
» | 
6 4 0 5 5 0 9 0 1 | 9 0 1 
60% 40% | 50% 50% 90% 10% 90% 10% 














An analysis of these case shows the mothers’ 
Wassermana was positive in 90 per cent., the 
examination in 96 per cent., the child luetie in 
60 per cent. and the placenta postively luetic 
in 50 per cent. 

In only two cases out of seventeen (or 11 per 


cent.) were all findings definitely Iretic. 

In addition to the above seventeen selected 
cases there were ten cases, not referred and 
hence with no special history or examination for 
svphilis but which had _ positively syphilitic 
placentae. 
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TABLE NO. 2. \ 
OBST. | WASSERMANN CHILD 
NO. |HISTOR| EXAM. | 
l | Apparently | = a a ara 
| Mother Child | Placenta | Weight Luetie | Doubtful | Negative | 
| | | Prem, 74 M i 
“90 = i | . 7% Mo. Stillborn. 
: 7 | (4) 7 | Autopsy “Cong. Lues.’' 
908 | — | (4) | 3393 i: | 
. Not | | 
93¢ a 946 
os taken | (4) 3427 ss | 
N ; 
981 gee = | (4) | 970 | ~ | Prem. 6 Mo. Stillborn. 
| Not | Not | | ‘ 
881 ties | thee (4) 4+ Prem. 6 Mo. Stillborn. 
. Not | 
864 — : 
: taken | (4) cal + 
883 —- |— (4) 3438 | + 
895 — | — (4) 3744 | + 
960 a | ~ (4) | 3766 | i 
719 ot | ¥ | 2930 | 
taken | taken (4) | all i 








An analysis of these cases shows only one 
case of congenital lues but inasmuch as two of 
the cases classed as doubtful, were stillborn at 
the sixth month, the actual number was prob- 
ably three, leaving 60 per cent. apparently neg- 
ative. In four of the mothers no Wassermann 
was taken but in the remaining six, it was 
negative in 8314 per cent. 

In comparing these figures with those of the 
six cases in Table 1, in which the placentae were 
positively syphilitic, there would seem to be 
some doubt as to the diagnosis, in view of the 
greater number of apparently negative infants 
and the high percentage of mothers showing 
negative Wassermanns. Also none of the moth- 
ers received treatment and as the majority of 
the patients were very young women and pre- 
sumably in the early vears of infection, there 
should have been a more marked effect on the 
infants. 

Although the number of cases considered is 
too small to permit of definite conclusions, the 
results would seem to show that the Wasser- 
mann reaction is one of the most valuable of the 
various means of diagnosis, and that most of 
the cases diagnosed from the placenta as pos- 
sibly luetic, are luetic clinically; (2) that it is 
important to consider all the methods of diag- 
nosis upon any one finding. 

T wish to express my thanks to Dr. Udo J. 
Wile and Dr. C. V. Weller for many valuable 
suggestions. 
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DISCUSSION. 


Dr. Uno J. Wire: Dr. Bartholomew has brought 
up a very interesting and profitable subject for dis- 
cussion. The subject of syphilis in its relation to 
pregnancy and pregnancy as a complication of a 
syphilitic infection has received a very scant interest 
in literature. The results that Dr. Bartholomew has 
given us this evening show well the value of the 
Wassermann reaction on the one hand and yet have 
demonstrated its limitations admirably, since many 
of the cases reported by him have been serologically 
normal and pathologically syphilitic. Perhaps one 
of the most interesting questions suggested by the 
paper is that of the possibility of paternal inher- 
itance of syphilis. Before Von Wassermann applied 
the hemolytic reaction to the fixation of the comple- 
ment, syphilis was conceded to be both paternal and 
maternal as far as its inheritance was concerned. 
Thus it was thought that if the mother was clinically 
nonsyphilitic and gave birth to a syphilitic child, 
the syphilis came from the father. It seems now 
rather well established that the mother of a syph- 
ilitic child is invariably herself syphilitic. In other 
words, inheritance is maternal. Of late there has 
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been an attempt by some authors to re-establish the 
doctrine of paternal inheritance. In other words, 
notwithstanding the mother herself may be syphititic, 
it is argued that the ovum is infected from the 
spermatozoa. This theory, however, still remains 
to be established before it can be accepted as true. 

The second point of interest which suggests itself 
in the discussion, is the nomenclature. I think the 
time has come when we must definitely drop the 
terms heredo syphilis and congenital syphilis. Most 
of us, I think, use the terms indiscriminately without 
reference to the clinical pictures. Permit me to call 
to your attention the fact that children may be 
syphilitic in a number of different ways First, syph- 
ilis may be conceptional. The ovum being infected 
at or shortly after its fertilization. Such ova, or 
products of conception are very likely to be expelled 
early in the course of pregnancy. Next: The 
mother may be infected with syphilis late in the 
course of her pregnancy, in which case the child 
is very apt to be born well and to develop syphilis 
after birth. Such cases are manifestly quite like 
those of acquired syphilis. Third!y: A mother with 


‘an old syphilis may carry her child to term, ap- 


parently healthy, be delivered of it, and the child 
may be infected at or during the time of labor. 
Such cases are also not in any sense hereditary 
cases. They’are not, strictly speaking, intrauterine 
infections. I think, therefore, that we should speak 
rather of intrauterine or conceptional syphilis, and 
distinguish clearly those children which are born 
healthy and develop syphilis after birth and classify 
them as cases of acquired syphilis. 

It is not at all imnossible that some of the cases, 
in which we are wuzaling with apparently healthy 
women, in whom the Wassermann reaction is nega- 
tive, but in whom placental or fetal syphilis is 
demonstrated, are cases in which the mother herself 
is suffering from tardive hereditary syphilis. It is 
a well known fact that heredo-syphilitic individuals 
may remain in perfect health until critical periods, 
such as pubescence or pregnancy, at which time they 
may develop tardive manifestations of the disease. 
During the last two months we have had such an 
individual, an apparently healthy woman who de- 
veloped an interstitial keratitis and other symptoms 
of heredo syphilis shortly after the birth of her 
child. It is interesting to note that the child was 
apparently healthy, well developed and indeed 2 
beautiful infant with an absolutely negative Was- 
sermann reaction. Syphilis of the second genera- 
tion, however, is very apt to manifest itself in de- 
generative changes rather than in manifest syphilids. 
Such changes are particularly apt to develop in the 
nervous system. 

A word in conclusion in regard to treat- 
ment. I do not believe that there is any 
possibility of materially influencing unborn infants 
which are conceptionally syphilitic. Such embryos 
are riddled with spirochetes from the outset. It is 
true that treatment directed to the mothers results 
frequently in carrying pregnancy to term and in the 
expulsion of a living child. I am not prepared, 
however, to say that it would not be better if such 
children were expelled dead. The cases, however, 
in which the mother has carried a healthy child 
almost to term and then herself becomes syphilitic, 
are ideal cases for treatment. In such instances 
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it is perfectly possible for the mother to be delivered 
of a perfectly healthy child. The cases of healthy 
children which are infected at the time of birth 
have the same prognosis with allowance for the 
tender age, as in other acquired syphilitic infections. 

I wish again to express my appreciation of Dr. 
Bartholomew's valuable paper. 


Dr. F. M. Loomis: As a matter of public record I 
want to emphasize the excessive precautions, in the 
matter of syphilis, taken at the Maternity Ward of 
this Hospital, for the protection of the mother, child 
and of ourselves. When the mother enters the 
Hospital she is examined in the clinic from head 
to foot, with syphilis always in mind. Blood for 
the Wassermann is taken at that time. When there 
is any doubt about the examination or about the 
Wassermann the mother is referred to Dr.. Wile’s 
department for further examination and if there 
seem to be any probability of syphilis, she is at once 
put under treatment. At the time of delivery blood 
is taken from the cord to determine the Wassermann 
on the child. The child itself is carefully examined 
by ourselves, and if there is any question about it 
the child also is referred to Dr. Wile’s department. 
Finally, the placenta is sent to Dr. Warthin for mi- 
croscopic examination. We feel that it must be an 
unusually elusive spirochete which can escape seven 
distinct examinations by four different departments. 
I am emphasizing this especially as it has a direct 
bearing upon that portion of the public which stands 
eagerly ready to adopt such children as are recom- 
mended. These precautions are taken so that our 
recommendation may carry a great deal of weight. 


Dr. BARTHOLOMEW: In view of the considerable 
number of patients whose placentae show positive 
evidence of syphilis but in whom we do not recog- 
nize any signs clinically and have no positive Was- 
sermann in the mother or child, it wou!d be inter- 
esting to know in how many of these cases spiro- 
chetes could be demonstrated in the placentae. In 
the near future we hope that some work along this 
line may be done. 





CASE OF CIRSOID ANEURISM. 
H. M. Maresan, M.D. 


(From the Surgical Clinic, University Hospital, 


Michigan.) 


Ann Arbor, 


The patient, R. W., is seven vears old, comes 
to the Hospital for a tumor of the scalp situated 
over the right occiptal region. 

Family History—Father living and well. 
Mother living and well. One sister, five vears 
old, healthy. No family diseases, no hem- 
ophilia. 

Previous History.—Chicken pox, pneumonia 
twice, circumcised when three years old. Other: 
wise healthy. 


Present Trouble-—The tumor was _ present 
at birth. The father says labor was normal and 
no instruments were used. He thinks the tumor 
was a little larger than a silver dollar at birth, 
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and was flatter than it is now. The tumor 


has enlarged gradually and has become more 


bulging during the last four years. The father 


has felt pulsations of the tumor since bulging 
was noticed. Pain has never been complained 
of. About ten days ago the mother noticed 
that the most prominent part of the tumor was 
inflamed. This area was about the size of a pea 


and is now about the size of a hazel nut. Since 


this began a slight burning sensation has been 
complained of. 

Examination shows a mass in the occiptal 
region about the size of a small hen’s egg and 


covered with hair. There is a reddened area 


about the size of a ten cent piece. The whole 
mass is evstic. A blowing systolic murmur can 
be heard over the tumor, the intensity of which 
varies in different regions. This murmur can 
be heard down to where the post occiptal artery 
branches off from the external carotid. Mur- 
murs are to be heard over the precordium. The 
mass is not sensitive to pressure. A thrill is 
felt posterior to the mastoid process. By 
pressure over the postocciptal artery back of 
the mastoid process, the tumor can be greatly 
diminished in size. The underlying bone seems 
a little irregular but there is no discernible dif- 
ference between it and the bone bevond the 
border of the tumor mass. The patient was 
operated upon by Dr. Darling under ether 
anesthesia, Apri] 1, 1915. An incision was 
made parallel with the sternocleidomastoid 
muscle just below the angle of the jaw. The 
sternocleidomastoid muscle was pulled to one 
side and the common carotid, together with its 
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branches was exposed. The external carotid 
was then ligated. Following the ligation of the 
external carotid with a silk ligature it was noted 
that the pulsation of the tumor ceased. A cir- 
cular incision was then made around the 
growth, and the bloodvessels were ligated with 
continuous catgut sutures. The scalp was 
closed with silk worm gut sutures. There was 
considerable hemorrhage but the patient reacted 
well. 


Examination of the blood and urine was 
negative. 

Pathologic Diagnosis — Hemangioma. Lymph 
gland; marked lymphoid hyperplasia and chron- 
ic inflammation. 

DISCUSSION. 


Dr. C. G. Dartinc: This case is not so different 
from other hemangiomata except for its location 
and the very marked arterial blood supply to the 
tumor. The main blood supply was through the 
occipital artery, and could be felt very clearly back 
of the mastoid where it passed back to the posterior 
part of the head. By making pressure on this part 
of the head the blood supp!y to the tumor could be 
very well controlled. There were, however, many 
long vessels which made it desirable to ligate the 
external carotid artery in order to control hemor- 
rhage. This was done and even after this ligation 
there was very profuse hemorrhage because the 
veins were very large. We employed the same 
method of controlling the hemorrhage here as we 
do for thyroid operations. We had to lock stitch 
and tie the large veins and it will require another 
operation to obliterate all of these veins. At the 
time it could not be determined that these veins 
had not been obliterated. While this will not return 
again as a pulsating tumor it is well to remove them 
by ligation. 








Freckeless—Freckeless, J. E. Barry, Paris, Texas, 
was sold for the removal of freckles, sunburn, tan, 
etc. It was found to be a petrolatum ointment of 
bismuth subnitrate and ammoniated mercury. Freck- 
eless was declared misbranded under the Food and 
Drugs Act because it was not harmless as claimed 
and because it was not a skin food, as claimed 
(Jour. A.M.A., April 17, 1915, p. 1346). 


V eracolate—-The Council on Pharmacy and Chem- 
itry reports that “Veracolate (plain)’* (The Marcy 
Co., Boston, Mass.) is semisecret in composition un- 
scientific in combination and exlpoited under unwar- 
ranted claims. It reports that the same criticisms ap- 
ply to “Veracolate with Pepsin and Pancreatin” and 
‘Veracolate with Iron Quinine and Strychnine.” For 
‘Veracolate (plain)” the following non-quantitative 
‘formula is given “A compound containing the bile 
acids, sodium glycocholate, sodium taurocholate with 
ascara sagrada and phenolphthalein.” “Vercolate 
vith Pepsin and Pancreatin” is said to contain, in 


addition to the indefinite “Veracolate,’' the two mu- 
tually incompatible ferments, pepsin and pancreatin, 
and oil of peppermint. The complexity of “Vera- 
colate with Iron, Quinine and Strychnine” has in- 
creased so that this unscientific mixture is claimed 
to contain seven constituents. These products are 
discreditable to the medical and pharmaceutiial pro- 
fession alike and their use is against the public good 
(Jour. A.M.A., April 24, 1915, p. 1440). 


The Converse Treatment—This is a Columbus, 
Ohio epilepsy “cure.” An examination in the Y. M. 
C. A. Chemical Laboratory showed that each 100 
c. c. contained 7.3 gm, ammonium bromide, 5 gm. 
calcium bromide and 8.7 gm. potassium bromide, the 
bromide content being equivalent to 14.5 gm. potas- 
sium bromide per fluidram (one teaspoonful). De- 
spite this bromide content the exploiters have in the 
past stated the epilepsy cures containing bromides 
“tend to aggravate the trouble in the long run” 
(Jour, A.M.A., April 24, 1915, p. 1441). 
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Editorials 


OFFICIAL CALL. 


The Fiftieth Annual Meeting of the Michi- 
gan State Medical Society will be held in Grand 
Rapids on August 31, September 1 and 2, 1915. 

The Council will meet in regular session at 
8:00 p. m. on August 31 and at noon on the 
succeeding days of the session. 

The House of Delegates will meet in its first 
session September 1, at 8:00 a. m. 

The County Secretaries Association will meet 
at 3:00 p. m. on August 31. 

The several bodies and scientific sections of 
the Society will have their meeting places in the 
Fountain Street Baptist church and its con- 


‘necting Guild House. 


REUBEN PETERSON, President. 
W. T. Doper, Chairman of The Council. 
C. B. Furkerson, President County Secra- 


taries Association. 





FIFTIETH ANNUAL MEETING. 


As determined at the annual meeting held in 
Lansing last year, the Fiftieth Annual Meeting 
of the State Society will be held in Grand 
Rapids on August 31 and September 1 and 2. 

The Kent County Medical Society, as host 
of this meeting, realizes that the responsibility 
rests upon them to not only provide ample ac- 
commodations for the several sessions of the 
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Society but also that the success of the meeting 
rests largely upon their shoulders To meet up 
to this responsibility there have been appointed 
several committees with a combined member- 
ship of sixty-eight, who are actively engaged in 
executing their plans and to carry them to a 
satisfactory termination It may be stated that 
as far as the local society is concerned nothing 
will be left undone to make this a most profit- 
able as well as a pleasant event. 

There then remains but one thing that will 
be essential to the full realization of our expec- 
tations and that is a large attendance. This 
meeting being the Fiftieth Anniversary of the 
Society in itself merits the presence of a major- 
ity of our combined membership. That should be 
a sufficient inducement. To this there may be 
added the assurance that the sectional work 
will surpass in value and educational features 
all previous sessions. Last, but not least, the 
entertainment features that are planned will be 
enjovable affairs and are calculated to meet the 
inclinations of all attendants. 

We urgently recommend that you plan your 
work so that you will not be compelled to fore- 
go attendance. We are desirous of having this 
Fiftieth Anniversary witness the largest gather- 
ing of the state medical fraternity ever assem- 
bled. Plan to attend, keep talking about it and 
induce your fellow to come with you. A 
special invitation is extended to the wives of 
our members. .Their comfort and amusement 
will be well provided for. Kent county bids 
you welcome and awaits your coming. 





TUBERCULOSIS DAY. 


While it is true that the crusade against 
Tuberculosis owed its origin to physicians 
acting as pioneers in preventive medicine, it 
is equally certain that the public at large has 
recently fulfilled to a large extent its share 
of obligation with regard to this matter. 
Public funds have been and are being devoted 
to the erection and maintenance of Sanitorias 
for the afflicted and the State Legislature has 
recently appropriated the sum of $100,000 to 
be used by the State Board of Health in a 
survey of this disease as it exists in Michigan. 
In view of these facts it would seem that the 
members of the State Medical Society can 
furnish most valuable assistance in locating 
infected individuals at a time at which their 
disease is still amenable to treatment. 

The Tuberculosis Committee of your State 
Society has decided to set aside a special day 
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which shall be known as Tuberculosis Day, 
on which it is hoped that every member of 
the Society will devote his time and service 
without recompense to the physical examina- 
tion of such individuals as present themselves 
before him. 

The day will be well advertised through 
the columns of the Daily Press and persons 
afflicted with chronic cough or with a family 
history of Tuberculosis as well as those who 
have ever suffered from pleurisy or pulmonary 
hemorrhage will be especially urged to avail 
themselves of this opportunity. 

No State Society has as yet undertaken 
this work. Let the physicians of Michigan 
take the initiative. A Tuberculosis number 
of the Journal will be published in July in 
which more details will be given. Every 
member of the Society should become a 
booster for Tuberculosis Day. 





INSANITY IN MICHIGAN, 


The “Report of the Commissioners to Inves- 
tigate the Extent of Feeblemindedness, Epilepsy 
and Insanity and Other Conditions of Mental 
Defectiveness in Michigan” has just been re- 
ceived and furnishes us a great deal of valuable 
and interesting information. 

The first question which naturally arises in 
one’s mind relates to the frequency of insanity 
among us, and its rate of increase. 

The Commissioners’ report tells us that it is 
impossible to accurately estimate the amount 
of insanity among any people, and if we but 
stop and consider the matter carefully it be- 
comes self-evident. 

The boundary line between sanity and in- 
sanity is more or less arbitrary, and there are 
many insane persons who never are adjudged 
as such. 

If we glance back into history we can find 
innumerable examples of men who have become 
famous—one might say immortal—yet who ex- 
hibited such a mental twist that it is doubtful 
if they could pass an average test for sanity. 
Among these is John Bunyan, whose imagina- 
tions and visions caused him to be called 
“crazy” by his townspeople. Dr. Samuel John- 
som’s case is too well known, through Boswell, 
to require further mention. Mohammed had 
visions and hallucinations and_ epileptiform. 
fits and went into trances. Socrates danced 
bout in the street and on one occasion stood 
in a trance in the camp of Posideon from the 
‘awn of one day to midday of the next. Martin 
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Luther threw his inkpot at the devil more than 
once—and other examples could be cited with- 
out end. 

It is in fact difficult to define “insanity,” let 
alone to determine conclusively whether or not 
a person is mentally sound. One of the most 
satisfactory definitions of the term insanity, is 
that of Dr. Peterson. While it is not all that 
one might wish, it will stand the acid test of 
the hypercritical cross examiner in a legal 
“set-to.” He says that “insanity is a manifesta- 
tion in language or conduct of disease or defect 
of the brain.” 

Many insane persons are kept at home either 
from preference or because of prejudice against 
insane asylums. There are others who have 
been discharged as cured but who relapse. In 
fact—unless cases are severe—and unless do- 
mestic conditions are such that they cannot be 
cared for at home, comparatively few cases 
come voluntarily to the state institutions. A 
considerable number refuses to admit the pres- 
ence of insanity among them solely on account 
of family pride. All in all the number of in- 
sane persons in institutions, both public and 
private, does not indicate accurately the amount 
of insanity among us. The number of insane 
persons thus cared for in this state amounts to 
one person in every 370 of population. It is 
difficult to make comparisons with other states, 
unless they have equal facilities for the care 
of their insane, since states which are unequip- 
ped to look after their aliens would manifestly 
care for but a very few. 

In Massachusetts one person in about every 
300 is taken care of, and in New York one in 
every 320 is in a public institution. Ohio and 
[linois compare with Michigan but Indiana 
cares for only one in every 600. 

In all there were last year 7,700 patients in 
the institutions for the insane in this state. 
How many more were taken care of at home 
or were running loose, either without care or un- 
recognized, it is impossible even to estimate. 

Nor does this increase in the number cared 
for in institutions each year, indicate with even 
approximate accuracy the increase of insanity 
in the community. 

As our institutions become more efficient and 
the public becomes more familiar with them 
the number of inmates increases. This is es- 
pecially noticeable in those counties where the 
state institutions are located. These counties 
furnish a much larger proportion of inmates 
than counties where the people in general are 
less familiar with them. In other words in 
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counties where people know the institution and 
appreciate its advantages they are more willing 
to give up their afflicted members, than those 
who are farther away from the “insane asylum” 
and know it only vaguely and mysteriously. 
Education is doing much to cause people to 
surrender their mentally afflicted to the care 
of these establishments. 

Another feature which makes for an increase 
in the number of insane cared for by our public 
and private institutions, is our more complex 
manner of living, as well as the increased strain 
of life itself, and our more elaborate means 
for social intercourse. This is noticed in the 
comparatively small number of patients which 
comes from the really rural localities. The larg- 
est percentage comes from the smaller towns of 
from two to five thousand inhabitants. Here 
insane persons are harder to handle and cause 
more embarrassment than in the larger towns 
or in the country. 

Readers of the lay press readily get the idea 
that insanity is increasing among us at a ter- 
rible rate. Statistics likewise show an enormous 
percentage increase in insanity. For example, 
in 1901 only 4.5 insane persons were admitted 
to the state institutions per year, but in 1910 
it was 5.9 per 10,000. While in the last decade 
the population increased 16 per cent., the num- 
ber of insane admitted increased over 50 per 
cent. If one followed statistics alone he would 
soon be convinced that there was no hope for 
the future. As a matter of fact there has 
probably been a considerable amount of relative 
increase, though much less than these figures 
would indicate. 

Another factor which must be reckoned with, 
as increasing the relative number of insane, is 
that since the state has begun to care properly 
for them, they live longer under institutional 
treatment and so add to the sum total of the 
insane and its increase and apparent prevalence. 
The two great factors which influence the 
amount of insanity among a people are a gen- 
eral change in the type of population and a 
radical change in the mode and manners of 
life. There is no doubt but that with the great 
increase in the foreign element of our popula- 
tion we are accumulating a less resistant and 
a more unstable mental type, more subject to 
insanity than our native population. Part of 
this is due to the stratum from which they 
come, the very low level both from the mental 
and from the nutritional standpoints. Then 
they come into a strange country, which must 
be trving for any foreigner not speaking the lan- 
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guage and unfamiliar with our customs and 
our manner of living, where climatic conditions 
are strange and where they must become ac- 
climated. There is always a heavy strain inci- 
dent to adapting one’s self to a totally new and 
strange climate. 

No one will deny that as a people we Ameri- 
cans have changed much in the last twenty-five 
years. Life is more strenuous, the pace faster 
We are more neurotic. We tipple more, and 
with increased facilities of communication we 
have increased facilities for the spread of syph- 
ilis. All these tend to an increase in mental 
disease. But few of us stop to think that while 
these conditions exist in increased amount the 
law of the survival of the fittest is bearing down 
on them in heavier measure. The drunkard’s 
family comes to grief, they succumb more read- 
ily to disease, are less well fed and nourished 
and are not so numerous. The tendency is for 
them to die out. The family of the syphilitic— 
if he has anvy—has no resistance and many of 
the survivors are sterile, and so nature balances 
the ledger in some way or other. 

The factors which influence an increase in 
insanity are numerous and not very well de- 
fined. These etiological factors in insanity 
vary according to many diverse conditions, as 
climate, race, manner of living, prevalent dis- 
eases, etc. For instance—the most prolific 
source of insanity in Egypt is pellagra; and 
insanity there from this cause is markedly on 
the increase. In Michigan this disease plays 
no part whatever. 

Sex plavs a considerable role, if one con- 
siders the number of men and women adjudged 
to be lunatics each vear. There are more men 
admitted than women, though whether this is 
because people are less willing to send their 
women away than they are their men, is not 
clear. Men are certainly more difficult to man- 
age than women in the private home. Again 
men are more liable to mental disease arising 
from drink and from syphilis than women. 

Race is an important etiological factor in the 
production of insanity which is inherent and 
persisting. In comparing the rate of admis- 
sion of the insane in the native and in the 
foreign-born population, we see that the ratio 
per 10,000 is 5.4 native and 8.9 foreign born. 
Among foreigners, the Russians and Poles lead 
with a ratio of 19.2 per 10,000. Asa rule, then, 
these localities which have a heavy foreign 
population furnish a higher percentage of in- 
sane to our institutions. 

The relationship of density of population is 
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seen only in certain kinds of insanity. The 
cities furnish a high percentage of those cases 
due to syphilis, to alcohol and to drugs. Other- 
wise the density of population does not play a 
predominating role. 

The age at which the majority of patients 
are admitted is between 30 and 40 vears. Few 
come under the age of 15, and the number is 
small after 70. 

Families will not give up their children, es- 
pecially as they are not, in their earlier years, 
difficult to care for in the home. 

The influence of alcohol and syphilis is rather 
marked; 8.4 per cent. of those admitted in 
1913-14 owed their derangement to alcohol 
directly, and 9 per cent. to its use indirectly. 
Syphilis was the cause of insanity in 17.5 per 
cent. of all of the men admitted and of 6 per 
cent. of the women, or a general average of 
12.9 per cent. of all of the patients admitted, 
while 21.6 per cent. of all the insane gave a 
positive Wassermann reaction. 

Just here it might be remarked that at the 
close of the civil war insanity was almost un- 
known among the negro. Later, when through 
freedom he got access to aleohol and contracted 
syphilis, insanity increased amazingly. 

To be added to this is also the fact that life 
became more strenuous and he was no longer 
looked after, cared for, protected physically, 
morally, and mentally, as had always been done 
previously. 

The most important factor in the production 
of insanity in general is heredity, and 65.4 per 
cent. of the insane were shown to have an 
hereditary taint among their ancestors such as 
alcoholism, paralysis, psychoses, or various 
forms of insanity and nervous disease, and 58.3 
per cent. was in direct line. Insanity in an- 
cestors was demonstrated in 58.7 per cent. of 
the cases and in 23.4 per cent. of cases one 
parent was insane. 

It is interesting to learn that the cost to the 
public for the care of these shipwrecks from 
1905 to 1914 was $12,327,259.83, and that the 
cost, per capita, to the people of Michigan has 
increased from 37.7 cents in 1905 to 45.2 cents 
in 1914, 

Could alcohol and syphilis be abolished we 
would immediately cut down our expenditures 
along this line alone at least 25 per cent., not 
io mention the indirect beneficial results which 
ire beyond the knowledge of any man. 


WESLEY TAYLOR, 
1541 David Whitney Bldg. 
Detroit, Mich. 
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Editorial Comments 


Too many superintendents have the notion 
that medical men who are active and persistent, 
and who want things, are nuisances. It is com- 
mon knowledge that a hospital is, after all, just 
about the caliber of its medical men, so far as 
its medical work is concerned. If these men 
know what good practice is, they are remiss in 
their duty to their patients and to their hospital 
if they do not insist on having it. That hospital 
is best whose medical men are forever fighting 
for better things and for better ways of doing 
things; encourage them to keep pushing. The 


Modern Hospital. 


The Harrison law, in effect March 1st, re- 
quired physicians to register and pay a regis- 
tration fee for the remainder of the government 
official year. This vear ends June 30th. It is 
therefore necessary to renew your license on or 
before July 1st. Do not wait till the last day. 
We suggest that vou remit to the Collector In- 
ternal Revenue of your district during the first 
week of June. 


The Annual Meeting of the American Med- 
ical Association will be held in San Francisco, 
June 21-25. This promises to be a most inter- 
esting meeting and also affords the opportunity 
for a pleasant outing. A goodly attendance 
from Michigan is desired. Do not fail to ask 
us for any information or assistance you may 
desire in arranging the details of your journey. 


Physician’s certificates for policy holders of 
health and accident insurance are examples of 
imposition on the profession. The company is 
utilizing the physician as their investigator and 
through him are obtaining facts which are not 
within the province of the physician to ascer- 
tain. The certificate should consist of nothing 
more than a statement of the nature and extent 
of the injury, the treatment administered, the 
present conditions of the injured and an ex- 
timate of the probable length of the disability. 
To go further than this and ask the physician 
to make a physical examination of the patient 
to determine past illness or accidents as well as 
hereditary or congenital defects, the condition 
of his home life, his habits, ete., ete., as many 
such insurance companies are attempting to do, 
is requiring a physician to furnish them infor- 
mation gratuitously. If this information is 
important they should require it to be secured 
by paid investigators or agents. It is not right 
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to thus impose upon the physician. We suggest 
that no attention be paid to these questions when 
filling out these blanks. Do not permit your- 
self to be imposed upon unless you are paid 
for your time in securing and imparting such 
information. 


It is a startling statement recently made by 
Prof. Irving Fisher of Yale University, who is 
chairman of the reference hygiene board of the 
Life Extension institute: Of 2,000 New York 
bank clerks subject to physical examination 
only 3 per cent. were found to be free from 
physical impairment or dangerous habits; al- 
though their average age is only 33 years, 13 
per cent. of these young men and women had 
hardening of the arteries, 5 per cent. had or- 
ganic heart disease, and 28 per cent. had kidney 
disease. The institute is endeavoring to raise 
the averages of human life by education along 
the lines of systematic periodical physical exam- 
inations, by which the individual may find his 
weak spots and by dieting, physical exercise, 
medical treatment or other forms of persobal 
hygiene overcome these handicaps. 

This system was adopted at the Mudlavia 
Sanitorium at Kramer, Indiana, several. years 
ago, where its efficiency, both in education and 
results, has been clearly established. They take 
the logical stand that a man’s annual physical 
inventory is of much more importance than an 
annual inventory of his commercial assets, 
chiefly because the success of his business de- 
pends upon his health; that while an examina- 
tion is necessary to intelligently treat disease, 
it gives the patient information that he should 
know, that he may himself assist in regaining 
health and be able to keep Ins physical condition 
normal after it has reached that point; that it 
affords absolute protection from contagious dis- 
eases, Which every well-guarded sanitorium does 
not accept and which might be imposed upon 
it but for this examination. Making this the 
basis of the treatment, Mudlavia has not only 
heen successful in its own work but it has done 
much to educate the laity to the value of this 
modern essential. 


The Alumni Clinic week and graduation pro- 
gram of the Detroit College of Medicine and 
Surgery will be found under News Notes. Every 
indication points to another successful clinic. 
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The reputation of these medical and surgical 
demonstrations warrant a goodly attendance. 
Those devoting the required time will find them- 
selves well repaid and have the assurance that 
their time will be profitably occupied during 
the entire session. 


The plan of our Anti-Tuberculosis Committee 
to establish a Tuberculosis Day, as outlined on 
our editorial page, warrants every physician’s 
hearty co-operation. Such a movement will 
accomplish a fairly comprehensive survey of the 
state and the revealing of the prevalence of 
tuberculosis in Michigan. It will also be the 
means of discovering incipient cases and bring 
about their receiving proper instruction so as 
to aid them to arrest the progress of the disease 
if not entirely cure it. Your support is solicited 
by the committee. 


It is becoming recognized among the mem- 
bers of the medical profession that semi-invalids 
are usually given too much time for introspec- 
tion and that if useful, interesting occupation 
is provided, their symptoms really become less 
acute. 

In line with this healthful theory, the Battle 
Creek Sanitarium has instituted an Occupa- 
tional School in which many of the patients 
have already interested themselves to their 
health betterment. 

Many useful branches are taught in this 
school including weaving, basketry, stenciling, 
clay-modeling and others. 

The efficacy of the project, especially in quiet- 
ing nervous patients, has been clearly demon- 
strated. 


The Council of Pharmacy of the A.M.A. 
has placed its stamp of approval on AbilenA 
Water, and of the entire list of cathartic waters, 
AbilenA is the only one that has been accorded 
such recognition and approval. The AbilenA 
Company will send upon application a quantity 
of this Water for home or clinical trial. 


THE BAKING-POWDER PROBLEM 


For a number of years there has been much 
discussion with regard to the effects of baking 
powders on the health. While minor objections 
have been urged against all baking powders, the 
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principal charge of unwholesomeness has been 
made against baking powders containing alum. 
This objection is based primarily on the injur- 
ious effects of large quantities of aluminum 
salts. To this objection the answer has been 
made that the process of decomposition which 
liberates the leavening gas when alum baking 
powder is used, produces an oxid of aluminum 
which is insoluble, and hence not injurious. For 
the facts in this matter to be fully understood, it 
must .be remembered that the so-called alum 
now used in baking powder is not the alum used 
in medicine, being a sodium alum (sodium 
aluminum sulphate) instead of the official potas- 
sium salt. This point is held by some to be 
important in view of the effects of potassium 
salts on the system. Cream of tartar is a potas- 
sium salt, being potassium acid tartrate. 

In the discussion of the baking-powder ques- 
tion, it must be remembered that the practical 
application of the facts concerns only small 
amounts of these salts and contemplates an 
occasional and not a constant use. Few people 
habitually consume breads made from baking 
powder, hence the amount of potassium intro- 


duced into the system by baking powder is 


unlikely to be of serious moment as regards 
health. Potassium salts are frequently taken as 
constituents of vegetable food, and vet there is 
no evidence that they disturb metabolism in any 
way. The question whether alum used in this 
way is injurious has been settled by the investi- 
gations of the Referee Board of Scientific 
Experts appointed by President Roosevelt, and 
its decision may be considered as coming from 
the court of highest authority. The investiga- 
tion of this board covered a period of several 
years and was the most extensive single investi- 
gation ever conducted as to the healthfulness of 
alum baking powders. The distinguished char- 
acter and personnel of the board itself lends 
additional weight to its findings. The board 
consisted of the following men: 

Dr. Ira Remsen, president of Johns Hopkins 
University. 

Dr. Russell H. Chittenden, professor of phys- 
iological chemistry, Yale University, and direc- 
‘or of the Sheffield Scientific School. 

Dr. John H. Long, professor of chemistry in 
‘he Northwestern University Medical School. 

Dr. Alonzo E. Taylor professor of physio- 
‘ogical chemistry, University of Pennsylvania. 


EDITORIAL COMMENTS 339 


Dr. Theobald Smith, professor of compara- 
tive pathology, Harvard University. 

The board made the following findings: 

“Aluminum compounds when used in the 
form of baking powders in foods have not been 
found to affect inpuriously the nutritive value 
of such foods. 

“Aluminum compounds when added to foods 
in the form of baking powders, in smal] quan- 
tities, have not been found to contribute any 
poisonous or other deleterious effect which may 
render the said food injurious to health. The 
same holds true for the amount of aluminum 
which may be included in the ordinary consump- 
tion of aluminum baking powders furnishing 
up to 150 mg. (2.31 grains) of aluminum daily. 

“Aluminum compounds when added to foods 
in the form of baking powders, in large quanti- 
ties up to 200 mg. (3.09) grains) or more per 
day, may provoke mild catharsis. 

“Very large quantities of aluminum taken 
with foods in the form of baking powders 
usually provoke catharsis. This action of 
aluminum baking powders is due to the sodium 
sulphate which results from the reaction. 

“The aluminum itself has not been found 
to exert any deleterious action injurious to 
health, beyond the production of occasional 
colic when very large amounts have been in- 
gested. 

“When aluminum compounds are mixed or 
packed with a food the quality or strength of 
said food has not been found to be thereby 
reduced, lowered or injuriously affected.” 

In short, the board concludes that alum bak- 
ing powders are no more harmful than any other 
baking powders, but that it is wise to be moder- 
ate in the use of food that are leavened with 
baking powder. 

In Dr. Taylor’s conclusions, a different aspect 
of the baking-powder question is brought out. 
It is shown that the product of all forms of 
baking powders is laxative, and the suggestion 
is made that the laxative effects of the continu- 
ous use of breads made with baking powder 
may be injurious. The objection applies to the 
cream of tartar baking powder which leaves a 
residue of Rochelle salts, to the phosphate bak- 
ing powders which leave the phosphate of 
sodium and to the alum baking powders which 
also leave the sodium sulphate. Dr. Taylor 
says: “Apparently, therefore, at present at 
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least, the use of baking powder is associated 
with the introduction into the alimentary tract 
of a certain amount of saline cathartic, the salt 
differing with the use of a particular type of 
baking powder.” In connection with this objec- 
tion, the amount of soluble residue left by the 
decomposition of the baking powder becomes of 
importance. 

Here, again, the pertinence of the objection 
depends on the quantity likely to be eaten. In 
no case is it likely that a person would consume 
bread or biscuits enough to get an appreciable 
effect on the bowels from the laxative produced. 

The criticisms with reference to the action of 
baking powders indicate a tendency to magnify 
quite incidental matters whenever they seem to 
favor the interest of one or other manufac- 
turer. Thus the tartrate was at one time highly 
regarded because it was a product which was 
destroved in the svstem, leaving a natural con- 
stituent of the body, that is, potassium carbon- 
ate. More recently it has been discovered that 
the tartrates are only partially metabolized in 
the system removing the supposed advantage of 
the tartrate powders. On the other hand, there 
is a disposition to emphasize experiments tend- 
ing to show the power of tartrates to affect the 
kidnevs injuriously, although there is no evi- 
dence that such an injurious action can occur 
from the small quantity present in baking pow- 
ders. While the objections to alum are unjus- 
tified, the physician will do well to inquire care- 
fully into the probability of any alleged injury 
occuring from other forms of baking powder. 

Journal of Indiana State Medical Association 


On Friday, May 21st, over one hundred of 
the Detroit physicians tendered a compli- 
mentary dinner to Dr. Arthur D. Holmes, as an 
acknowledgment of the time and effort that 
the doctor had spent in bringing about the 
organization and establishment of the Wayne 
County Medical Society Club House. 

The following menu and toasts composed the 
form of program of the evening: 


MENU. 


D. J. Cocktail 
Olives Pickles 
Grape Fruit 


Radishes 


Soup Joulllon 


Broiled Live Lobster—Tartar Sauce 





COMMENTS 





Jour. M.S.M.S. 


Saltines—Vienna Bread 
Cigarettes Punch 


Filet de Mignon with Fresh Mushrooms 


Sauterne 
Hot Rolls New Potatoes 
Spring Salad—Wafers 
Strawberry Short Cake 


New Peas 


Ice Cream Cigars 
Cheese—Crackers 
Coffee 

Peruna Malt Extract 


Liquor Sedans 


TOASTS. 


As a Man and a Citizen ...... Guy L. Connor 
“His past is like an open book.” 

Asa Pemtily Decter 2 .0666sa0es FE. P. Mills 
“A man’s a man for a’ that.” 

As a Obstetrician ............ W. L. Babcock 
“By their fruits ve shall know him.” 

As a Proctologist ........ L. J. Hirschman 
“A rose for another name would smell as 

sweet.” 
As a PeOGmeritian « «6.6 500050 T. B. Cooley 


“Every little movement has a meaning all 
it’s own.” 
Home, Sweet Holmes .......... By Himself 
“T like a man that is a man 
A man that’s straight and fair, 
The sort o? man that will and can 
In a things do his share.” 

The following parody on “Tipperary” took 
well, the music being furnished by a string and 
vocal quartette of students from the Detroit 
College of Medicine: 

Up from quiet Chatham came a Braw Scotch lad one day 
In Detroit he pitched his tent and vowed that he would stay 


Singing songs of pediatrics, what shall baby wear 
Till all the people listened when he shouted to them there. 


(Chorus) 
It’s the wrong way to raise the baby 
It’s the wrong way you know 
It’s the wrong way to raise a baby 
Just to watch them as they grow. 
Good-bye Misses Winslow. Farewell dope so queer 
It’s a wrong wrong way to raise a baby did Doc Holmes declare. 


Artie wrote a letter to his Chatham people O! 

Saying ‘‘This is nuts for me, finest thing you know 
People has me night and day I’m always on the job 

It must be that my manner causes women’s hearts to throb.’’ 


So all these years he’s labored on, ever making hay 
Gathering friends around him in the same old genial way. 
Keeping kids from pickalilly and concoctions queer 
Now there’s none more popular and all are glad he’s here. 
The dinner was a great success. Dr. T. K. 
Holmes of Chatham, Ontario, an uncle of Dr. 
A. D. Holmes, made an inspiring address on 
the future of the sister countries and the role 


of medical men in their development. 
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A beautiful loving cup was presented to Dr. 
Holmes, with the inscription, “Presented to 
Arthur David Holmes as a testimonial of his 
work for the Wayne County Medical Society, 
May 1, 1915. 





Deaths 


Dr. Matilda Towsley of Kalamazoo, aged 
84, one of the first American women to become 
a regular practicing physician, died during the 
early part of April from injuries received while 
traveling in the east. Dr. Towsley was an 
honorary members of the Kalamazoo Academy 
of Medicine. 





Correspondence 


OPINIONS SOLICITED. 


On January 20, 1915, Mrs. W. was brought to the 
Emergency Hospital for the purpose of having a 
uterine fibroid removed. Family history, good. Per- 
sonal history, age 42, married eighteen years, never 
pregnant, never had a day’s illness in her life. About 
eight months previous noticed something of a hard 
or solid lump in her abdomen and consulted her 
physician who diagnosed uterine fibroid, which 
proved correct. 

On January 21, 1915, under ether anesthesia, the 
tumor, which comprised the whole uterus, was re- 
moved through the abdominal route (tumor size of 
fetal head at term). No adhesion. Operation com- 
pleted without hemorrhage. I should have said the 
intestines were walled off from the field of opera- 
tion so that no traumatism could possibly have been 
inflicted upon them. After the pelvic toilet was com- 
pleted the appendix was brought to view. Its 
omental attachments cared for it was ligated close 
to the head of the cecum, cut off, leaving a very 
narrow distal margin. Stump not buried. A ventral 
drainage tube placed through right lower abdominal 
quadrant and abdominal incision closed in the usual 
manner and sealed with colodion and gauze. 

Patient was placed in bed at 11:30 a. m. (foot of 
hed elevated), in which position she rested well for 
the first twenty-four hours Pulse 78, temperature 
normal. At 9 a. m. on January 22, when dressings 
were exchanged only slight pink stain found on 
“pproximate dressings. No nausea or vomiting 

curred; she expressed herself as “feeling fine, 
much better than she had expected.” About 11:30 

. m. she was seized with excruciating pain in ab- 

‘omen which required several “hypos” to control. 

. few hours after control of pain she called for the 


DEATHS—CORRESPONDENCE 341 


catheter (which had been used) and while the nurse 
was attending to her duty she discovered the dress- 
ings were soiled, also a peculiar odor to which she 
called my attention. On removing the bandages and 
dressings I found intestinal contents and gas issuing 
from the drainage tube in great quantities. Pulse 
at that time had reached 140 and temperature 102 
degrees, despite all efforts by transfusion and stimu- 
lants; no surgical procedure was deemed endurable 
by the patient. Believing she would not stand 
even the anesthesia, much less the opening of the 
abdomen, she continued in this or worse condition 
until the 24th instant when death came, three days 
after operation. 

Now I desire in all frankness and kindness if the 
surgeons who read this article will tell me, through 
the columns of The Journal, or otherwise, their 
opinion as to where or at what point this intestinal 
leak occurred. 

D. H. Woop, 
Emergency Hospital, 
Coldwater, Mich. 





State News Notes 


The Kalamazoo Board of Health absolutely re- 
fuses to assume any responsibility concerning what 
may happen in Kalamazoo as a result of the cut 
made in the appropriations for the Board’s expenses. 
The Board holds that its work will be greatly ham- 
pered by lack of funds. 


Dr. C. B. Burr of Flint attended the meetings of 
the American Neurological Association in New York 
and those of the American Medico-Psychological 
Society in Old Point Comfort, Va., during the month 
of May. 


Since it was opened April, 1912, the Houghton 
County Tuberculosis Sanitarium has admitted 220 
patients. There were sixty-six deaths in the three 
years. At present there are thirty-one patients under 
treatment with a waiting list of twenty. 


Dr. M. L. Holm of Lansing has resigned as State 
Bacteriologist. Dr. A. A. Spoore, formerly of Big 
Rapids but now of Iowa, has been appointed to fill 
the vacancy. 


The American Proctological Society will hold its 
Seventeenth Annual Meeting in San Francisco, June 
21, 22. Drs. L. J. Hirschman and J. A. MacMillan, 
of Detroit are on the program. 


The Twenty-Fifth Anniversary of the opening of 
Butterworth Hospital, Grand Rapids, was celebrated 
April 29. 
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Dr. Harold W. Wiley of South Haven and Miss 
Helen G. Usher of New York were married in 
New York on May 1. 


Dr. I. N. Monfort of Ithaca met with a painful 
accident when an alcohol lamp exploded seriously 
burning his face. 


Dr. H. S. Bartholomew of Lansing has been ap- 
pointed a member of the State Board of Health to 
succeed the late Dr, T. M. Koon. 


Dr. V. C. Vaughan, Sr. has been elected a member 
of the National Academy of Sciences. 


Dr. J. D. Greenamyer of Niles sustained a frac- 
tured leg caused by a fall from a step ladder. 


Dr. J. H. Kellogg of Battle Creek is visiting in 
California. 


Dr. J. C. Brown of Battle Creek has been ap- 
pointed a member of the State Board of Pardons. 


Dr. B. H. McMullen of Cadillac has returned 
home after six weeks vacation in California. 


Dr. Ralph Apted of Grand Rapids is recovering 
from a gallbladder operation. 


Dr. Reuben Peterson of Ann Arbor has been ap- 
pointed a member of the State Board of Registration 
for Nurses. 


Drs. W. R. and J. R. Stringham have opened. 
a private hospital in Cheboygan. 


Bay City has appropriated funds for medical 
school inspection. 


The Battle Creek Sanitarium will open a new sur- 
gical pavillion that costs $90,000 on June 1st. 


During the past year 2,016 patients were admitted 
to Butterworth Hospital, Grand Rapids. The total 
receipts were $54,509.68 and the total expenditures 
$60,544.43. 


Don’t fail to read the editorial outlining the plans 
for a “Michigan Tuberculosis Day.” 


PROGRAM—ANNUAL CLINIC WEEK—MAY 26 TU JUNE 3. 
(Subject to Change) 


WEDNESDAY, May 26, Harper Hospital. 
9 To 10 A.M. 
Internal Medicine. 
Dr. C. G. Jennings 
10 To 11 A.M. 
Clinic Surgery, 


Dr. Max Ballin 


Jour. M.S.M.S. 


11 A.M. TO 1 P.M. 


Differential Diagnosis of Sarcoma of the Long Bones 
Prof. Wm. B. Coley, New York 


2:30 To 4:30 P.M. 
Section Clinics. 

Surgery, 

Dr. F. N. Blanchard 
Gynecology, 

Dr. B. R. Schenck 
Eye and Ear, 

Dr. G. E. Frothingham 


Pediatrics, 

Dr. W. D. Ford 
Urology, 

Dr. F. H. Cole 
Laboratory, 


Dr. F. P. Morse 
THURSDAY, May 27, St. Mary’s Hospital. 


9 TO 10 A.M. 
Bone Surgery, 
Dr. F. B. Walker 
10 To 11 A.M. 
Clinic Dermatology, 
Dr. A. P. Biddle 
11 A.M. TO 1 P.M. 


Streptococcus Viridans, 
Prof. E. C. Rosenow, .Chicago 


2:30 TO 4:30 P.M. 
Section Clinics. 
Surgery, 
Dr. W. J. Seymour 
Medicine, 
Dr. T. A. McGraw, Jr. 
Eye and Ear, 
Dr. R. W. Gillman 
Gynecology, 
Dr. Howard Coll 
Dermatology, 


Dr. R. A. C. Wollenberg 
Nose, Throat and Chest, 
Drs. S. G. Miner, J. E. Casey, R. G. Shaw 


Laboratory, 
Dr. F. W. Baeslack 


FRIDAY, May 28, Harper Hospital. 
9 To 10 A.M. 
Clinic Internal Medicine, 
Dr. G. E. McKean 
10 To 11 A.M. 
Eye and Ear, 
Dr. Don M. Campbell 
11 A.M. TO 1 P.M. 
Clinic Obstetrics, 
Dr. Asa B. Davis 
2:30 To 4:30 P.M. 


Section Clinics at Grace Hospital. 
Surgery, 
Drs. H. W. Hewitt, J. B. Kennedy 
Nose and Throat, 
Dr. Harold Wilson 
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Surgery, 
Dr. G. P. Myers 
Dermatology, 


Dr. R. H. Stevens 


SATURDAY, May 29, St. Mary’s Hospital. 
9 TO 10 A.M. 
Clinic Gynecology, 


Dr. W. A. Repp 
10:30 To 11:30 A.M. 


Cardiac Diseases, 

Prof. Arthur R. Elliott, Chicago 
11:30 A.M. To 1 P.M. 

Cleft Palate and Hare Lip, with special emphasis on 
the time to operate, choice of operation and 
after care, 

Prof. Samuel W. Kelley, Cleveland 
Buffet lucheon at Herman Kiefer Hospital at 1:30. 
Clinic at Herman Kiefer Hospital, 2:30 to 5. 

Infectious Diseases, 

Drs. Guy L. Kiefer, Dr. V. C. Vaughan, Jr. 
8:00 P.M. 
Smoker, Vaudeville and Lunch at Wayne County 


Medical Society Building. Guests of D. C. of M. 
& S. Alumni Association. 


MONDAY, May 31, Harper Hospital. 
9 To 10 A.M. 
Twilight Sleep in Labor, 
Dr. John N. Bell 
10 To 11 A.M. 
Surgery of the Thyroid, 
Dr. Angus McLean 
11 A.M. TO 1 P.M. 
Acquired Static Deformities with special emphasis 
on early diagnosis. 
Prof. Chas. Ogilvy, New York 


2:30 TO 4:30 P.M. 
Section Clinics, 


Surgery, 
Dr. A. W. Blain 
Medicine, 
Dr. F. G. Buesser 
Dermatology, 
Drs. H. R. Varney, R. C. Jamieson 
Obstetrics, 


Dr. G. J. Anderson 


» 
Roentgenology, 


Dr. P. M. Hickey 
Laboratory, 


Dr. P. F. Morse 
8:00 P.M. 
Guests of the Wayne County Medical Society, 
Dr. Charles Ogilvy 
TUESDAY, June 1, St. Mary’s Hospital. 
9 TO 10 A.M. 


linic Internal Medicine, 
Dr. W. M. Donald 


STATE NEWS NOTES 343 


10 To 11 A.M. 
Pleurisy, 
Dr. Stanley G. Miner 


11 A.M. TO 1 P.M. 
Reserve Force of the Heart, Arthythmia, Signifi- 
cance of Diastolic Murmur, 
Prof. W. H. Robey, Boston 
2:30 To 4:30 P.M. 


Section Clinics at Children’s Free Hospital. 
Medicine, 
Dr. A. D. Holmes 
Orthopedics, 
Drs. Daniel La Ferte, A. D. La Ferte 
Pediatrics, 


Dr. B. R. Hoobler 
Nose and Throat, 


Dr. B. R. Shurly 


8:00 P.M. 
Class Reunions: 
1870 1885 1900 
1875 1890 1905 
1880 1895 1910 


WEDNESDAY, June 2, Harper Hospital. 


9 To 10 A.M. 
Local Anesthesia in Rectal Surgery, : 
Dr. L. J. Hirschman 
10 To 11 A.M. 
Clinic Gynecology, 
Dr. J. H. Carstens 
11 A.M. TO 1 P.M. 


Clinic, Kidney and Ureter, 
Prof. Daniel Eisendrath, Chicago 


2:00 P.M. 
Laboratory Demonstration at Parke, Davis & Co. 
Boat ride Str. Tashmoo. 


Annual Meeting and Election of Officers on board 
the boat. 


Complimentary dinner by Dr. Alexander W. Blain. 


THURSDAY, June 3, St. Mary’s Hospital. 


9 To 10 A.M. 
Clinic, Urology, 
Dr. F. W. Robbins 
10 To 11 A.M. 


Clinic, Eye and Ear, 
Dr. Eugene Smith 


11 A.M. TO 1 P.M. 


Abdominal Diagnosis, 
Dr. F. F. Lawrence, Columbus, Ohio 


2:30 To 4:30 P.M. 
Section Clinics. 
Surgery, 
Dr. J. H. Andries 
Medicine, 
Dr. N. L. Hoskins 
Roentgeology, 


Dr. G. C. Chene 
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Urology, 


Dr. W. E. Keane 
Eye and Ear, 


Dr. Robt. Beattie 
Laboratory, 


Dr. F. W. Baeslack 
8:00 P.M. 
Graduating Exercises. 





County Society News 


CALHOUN COUNTY 


The fifth regular meeting of the Calhoun County 
Medical Society for 1915 occurred on Tuesday even- 
ing, May 4, at eight o’clock. The program was 
in the nature of a symposium on kidney conditions. 


PROGRAM. 
Possibilities of X-Ray Diagnosis in Urological Dis- 
orders, 
Dr. James T. Case, Battle Creek, Sanitarium. 
The Etiology and Treatment of Nephritis, 
Dr. Joseph L. Miller, Chicago 
Surgical Aspects of Kidney Disturbances, 
. Dr. R. C. Stone, Battle Creek 

The Goiter Committee has been doing some more 
aggressive work during the past month, endeavoring 
to assist in the goiter survey. It seems we should 
call in the blanks very soon, and we would ask the 
members to be ready to hand in their reports at the 
next meeting of the society. This meeting will occur 
on June 1, and we hope that every member will 
either mail his report to the secretary previous to 
date of meeting, or will turn in the blanks at the 
time of our meeting. 

Some physicians say they have nearly 100 cases, 
which have come under their observation during 
this time, while many have more than fifty cases. 
It is apparent that those who are looking for cases 
of goiter find plenty of them to report. 

Kindly bear this in mind and assist the committee 
by being ready to report at the time indicated. 


A. F. KINGsLeEy, Secretary. 


EATON COUNTY 


The last meeting of the Eaton County Medical 
Society occurred on the 29th of April last, at 1:30 
p. m., and was held at the Court house in Charlotte. 

The program presented the following interesting 
papers: 

1. “The Advantage of an Adequate Equipment 
in the Practice of Obstetrics.” 

This was presented by Charles E. Boys, M.D., of 
Kalamazoo, and was followed by discussions by 
Drs. Burleson, Sacket and others. 

2. “Hysteria.” 





Jour. M.S. M.S. 


This was presented by Prof. Theophil Klinger- 
mann, M.D., of Ann Arbor, and was afterwards dis- 
cussed by Drs. Stimson, Newark and others. 

Both of the topics presented were ably handled 
and were of great interest, as were the discussions 
thereon which followed. 

This meeting had a large attendance and all present 
agreed that both papers were very interesting as 
well as instructive, and would be of great benefit 
to the general practitioner. 

Many regrets were expressed by those present 
that any member of the society be so unfortunate 
as to be unable to be present on this occasion. 

It was voted at this meeting that the society hold 
a special meeting at Eaton Rapids during the month 
of June . It was also voted that the meetings of the 
society be held every two months starting with our 
next regular meeting in July. 

The meetings of this society, so far, have been of 
much interest and well attended, and no practitioner 
in Eaton county should miss them, as they are uni- 
formly interesting and instructive. In addition to 
this, we believe it raises the standard of the profes- 
sion by spending a half day once in two months 
in meeting with one another and becoming better 
acquainted. Every member always has something 
of interest to the other members to submit, either 
as a part of the meeting proper, or informally be- 
fore the meeting commences or after its ending, and 
we trust that at our next meeting every member of 
the profession in Eaton county will be present. A 
cordial invitation is extended to the members of the 
profession generally. 

G. M. Byincton, Secretary. 


GRAND TRAVERSE-LEELANAU COUNTY 


The regular monthly meeting of the Grand Trav- 
erse-Leelanau County Medical Society was held at 
Dr. Minor’s office, Traverse City, Mlich., Tuesday 
evening, May 4. The meeting was well attended, 
and a most interesting and instructive program was 
given. 

Dr. W. M. Payne, of Suttons Bay, read a masterly 
paper on the subject of “Saturnine Encephalopathy.” 
Discussion by Drs. Thurtell and Mueller. 

A very able and practical paper on “Placenta 
Previa” was read by Dr. G. W. Fralick, of Maple 
City. A general discussion of the paper followed. 

The application of H. V. Hendricks, M.D., Har- 
vard University, Assistant Physician at the Traverse 
City State Hospital, was received. 

W. D. MvELLER, Secretary. 


IONIA COUNTY 
The monthly meeting of the Ionia County Medical 
Society was held at Belding, May 13th, the Belding 
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members furnishing the entire program. In the 
evening Dr. W. T. Dodge of Big Rapids gave a 
paper on “Infections of the Hand.’ 
The next meeting of the society will be held at 
Portland on June 17. 
R. R. WHITTEN, Secretary. 


KALAMAZOO ACADEMY OF MEDICINE 


About fifty members of the Kalamazoo Academy 
of Medicine convened for regular session on April 
27, 1915 to listen to a report of a case of “Chole- 
lithiasis with Rupture of a Calculus into the Stom- 
ach,” by Dr. R. E. Balch, Kalamazoo, Mich. In dis- 
cussing this case the Doctor mentioned the fact that 
in looking through various text books no mention 
of such a case could be found. The gall bladder 
was adherent to the greater curvature of the stomach 
about three inches from the pyloris. In this mass 
of adhesions an opening was found into the stomach 
about the size of an index finger. In discussing this 
case Dr. Boys also reported one of this class. 

Dr. Wiliam Lyon of Jackson, Michigan read a 
paper on “A Plea for Individualization in Infant 
Feeding.” 

The present tendency is toward the longer feeding 
intervals but surely there are instances where this 
may be disastrous as certain failing babies will 
apathetically starve to death if not frequently fed 
the small quantities that they can digest. Prove the 
case against the breast absolutely ere the infant is 
weaned. Some fault of quantity or quality of breast 
milk is the cause of the disturbance and a supple- 
mentary feeding may eliminate the difficulty. How- 
ever, be careful that the supplementary feeding does 
not replace breast feeding. 

Dr. Harry Schmidt of Ann Arbor read a paper 
upon “Diagnosis and Treatment of Gastric Ulcer.” 
The etiological factors in the development of gastric 
ulcers were discussed in detail. In differential diag- 
nosis he made one point clear that when patients 
fail to improve on Lenhardt’s treatment gal] bladder 
disease or appendicitis should be expected. The 
discussion brought out the fact that there was con- 
siderable difference in opinion among pathologists 
as to the frequency of carcinoma deve'oping on the 
hed of an old ulcer. 

On May 11, 1915 thirty members enjoyed the reg- 
ular noon day luncheon at the Park American House 
in honor of Dr. Joseph DeLee of Chicago. Ninety- 
‘ve members attended the program session. 

In the business session an amendment to the con- 

itution had its first reading whereby associate and 

n-medical membership can be conferred upon those 

‘entifically trained but who do not hold a degree 
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in medicine but show an interest in the work the 
Kalamazoo Academy is doing. 

Dr. C. E. Boys of Kalamazoo illustrated some 
cases in treating hemorrhage in obstetrics. He em- 
phasized the fact that every doctor doing obstetrical 
work should be prepared to treat heroically a sudden 
onset of hemorrhage in practice of obstetrics. Not 
only should there be general treatment to counteract 
the condition but one should be able to introduce 
salt solution in the body of a patient sub-cutaneously 
or intravenously or use direct blood transfusion. 

Dr. Walter den Bleyker of Kalamazoo reported a 
case of “Acute Yellow Atrophy of the Liver,’’ that 
developed during a case of severe toxemia during 
pregnancy. This toxemia was manifested by vom- 
iting that could not be controlled. Death ensued 
and the diagnosis could not be confirmed because 
a post-mortem was not allowed. The symptomology 
was sufficiently evident to establish this diagnosis. 

Dr. Joseph DeLee of Chicago, Ill. was the prin- 
cipal essayist of the day. He gave an address upon 
“The Newer Methods of the Cesarean Section.” 

Dr. DeLee commented in detail upon cesarean sec- 
tion from a historical standpoint. This operation 
was known by the early Egyptians and was often 
referred to by the folk-lore of the European races. 
In 1879 Felkin, an African traveler, witnessed a 
cesarean section performed by natives in the heart 
of Uganda. They depended upon banana wine for 
anesthesia and anticepsis. Dr. DeLee reviewed at 
length the various operative procedures that had been 
developed and discarded for newer methods. He 
divided the method of operation into two classes, 
trans-peritoneal and extra-peritoneal methods. 

In the discussion he was asked to express his 
views upon twilight sleep. He related his experience 
of six weeks at Frieburg. This experience some- 
what discouraged him in attempting the application 
of this form of anesthesia in obstetrics. His as- 
sistant tried out twilight sleep in the Cook County 
Hospital where they had fifteen successful cases. 
Then a dead baby was delivered, the post-mortem 
report of which could not attribute death to any 
cause only scopolamine-morphine anesthesia. This 
discouraged them and no more attempts were made 
to use twilight sleep in this service. However, Dr. 
DeLee uses it in his private practice when his pa- 
tients demand it. The application of twilight sleep 
demands constant attention and for this reason the 
accoucheur must receive extra compensation. 


CLARKE B. FULKERSON, Secretary. 


KENT COUNTY 


At the meeting of the Kent County Medical So- 
ciety March 24, 1915, Dr. M. L. Harris of Chicago 
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spoke on “Local Anesthesia in Surgery,” describing 
his instruments, his mixtures and his ingenious 
methods of selective nerve anesthesia in contradis- 
tinction of the diffuse infiltration practiced by Crile 
and others. 

On April 14 Dr, Henry Hulst gave an exceedingly 
interesting and thorough review of the diabetes 
question. The guest of the evening, Dr. Joseph C. 
Beck of Chicago, read a paper on “The Present 
Status of the Diagnosis and Treatment of Malignant 
Disease of the Larynx and Upper Part of the 
Oesophagus; with Demonstration of the Methods.” 
Dr. Beck brought with him the apparatus he used 
in diagnosis and operative treatment, by means of 
which he secures a far wider operative and observa- 
tion field in the throat than is possible by the older 
methods. The speaker, while somewhat pessimistic 
as to prognosis in malignant throat conditions, 
showed a thorough familiarity with the subject and 
held the attention and interest of the Society 
throughout. 

On May the 28th Dr. J. S. Brotherhood and Dr. 
S. L. O’Brien were elected to membership. Dr. 
Eugene Boise read a short but illuminating paper 
“Use of Strychnine and Caffeine in Infectious 
Diseases.” The essayist of the evening, Dr. H. W. 
Plaggemeyer of Detroit then read a paper on “The 
Mechanism of Urinary Obstruction in its Relation 
to Reaction in Kidney Function.” Dr. Plaggemeyer’s 


on the 


paper embodied considerable original work and was 
an epitome of present-day prostatic knowledge. At 
the conclusion of the program the members of the 
Society adjourned to the Livingston Grill where a 
complimentary luncheon and smoker was enjoyed 
in honor of Dr. Plaggemeyer. 

On May the 11th, Dr, Joseph B. DeLee of Chicago 
spoke before the members of the Society and a large 
number of visiting nurses on the subject “The Newer 
Methods of Abdominal Cesarean Section.” He de- 
scribed more than twenty methods of doing this 
important operation, and used a lantern to illus- 
trate the steps in operating. The whole address 
was a masterly presentation of the subject given 
with the keen attention to detail which has made 
Dr. DeLee one of the foremost teachers of this 
country. In the discussion following the paper, 
Dr. DeLee was asked his opinion of the so-called 
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“twilight sleep.’’ He stated that he tried it at various 
times since 1902 and watched it for six weeks at 
Freiburg where he saw many blue babies and pro- 
longed labor. He believes it has a field, but a very 
limited one, and should only be used under constant 
expert supervision. An enjoyable dinner was given 
to Dr. DeLee by the members of the Kent County 
Medical Society at the Peninsular Club. 


FrANK C. Kinsey, Secretary. 





Jour. M.S.M.S. 


MIDLAND COUNTY 


The Midland County Medical Society held its reg- 
ular meeting in April. 

Dr. R. J. St. Louis read a paper on his success 
with Emmetine Hydrochloride on Pyorrhea, and 
treatment of it in typhoid fever. 

Dr. J. H. Johnson read a paper on “How to use 
606” and his success in several cases. 

Dr. F. A. Towsley gave a talk on medico legal 
cases. 

Dr. E. J. Douglas gave a talk on his visit to the 
Mhyo Clinic, describing several surgical operations. 

E. J. Douctas, Secretary. 


MUSKEGON-OCEANA COUNTY 


The regular meeting for April 30 was held at the 
Woodlawn Hospital, which the city is now using 
as a tuberculosis hospital. The meeting was devoted 
entirely to the discussion of tuberculosis work in 
this vicinity. Dr. J. T. Cooper read a paper upon 
the subject. The city council was asked to meet with 
the society. 

The last meeting, May 14, was practically a con- 
tinuation of the former and different phases of the 
subject were taken up in detail by Dr. Jacob Oosting, 
Dr. C. J. Bloom, Dr. I. M. Hotvedt, Dr. G. J. Hart- 
man and Dr. L, N. Eames. 

Jacop T. Cramer, Secretary. 


SAGINAW COUNTY 

The monthly meeting of the Saginaw County Med- 
ical Society was held at the Bancroft House, March 
24, about fifty member being present. 

Mr. Lyon of the Fly Lilly Company was present 
giving a brief talk, and spoke of the Harrison Law. 

Dr. V. C. Vaughan, Jr., of Detroit, presented a 
paper upon “The Early Diagnosis of Pulmonary 
Tuberculosis.” 

Or. W. J. O’Reilly, City Health Officer, spoke of 
the local tuberculosis situation. Remarks on this 
subject were also made by Mayor Richardson. 

The Anti-Tuberculosis Association was represent- 
ed and several nurses interested in the subject were 
present. 

An interesting post mortem specimen showing a 
gastro enterostomy was demonstrated by Drs. T. 
L. Ryan and H. J. Meyer. 

A. R. McKinney, Secretary. 


The Saginaw County Medical Society met for its 
regular meeting May 5 at the Bancroft House. The 
attendance was probably the largest we have ever 
had at a regular meeting. 

Dr. F. C. Warnshuis presented a paper on “Indi- 
cations for Cerebral Decompression.” The subject 
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was presented in a helpful manner and was dis- 
cussed by many of the members. Patients were 
presented before the Society demonstrating this 
subject. 

Dr. J. T. Sample gave a report of an interesting 
case of Cesarean section. 

Dr Warnshuis gave a talk on the organization of 
the medical societies which was enlightening to 
us all. 

A. R. McKinney, Secretary. 


WAYNE COUNTY 

Tuesday, April 27—Social Session. 

The Entertainment Committee arranged with 
Mr. John Fox to give a travelogue profusely illus- 
trated with stereopticon and moving picture views 
along the Northern Pacific railway from St. Paul 
to San Francisco. 

In addition there was music, refreshments and 
cigars. 

Monday, May 3—General Meeting. 

Etiology of Thrombi and their Surgical Signific- 
ance and Re'ationship to Srbsequent Embolic 
Abscesses. 

Dr. Angus McLean. 

Discussion opened by Dr. John N. Bell, Dr. Ray- 
mond C. Andries, Dr, George E. McKean. 

A Method for Determining the Cost of Practicing 
Medicine. 

Thaddeus Walker. 


General Discussion. 


Monday, May 10—Medical Session. 
Pain as a Symptom and Its Significance, 
Dr. J. H. Dempster. 

Discussion opened by Dr. Wesley Taylor, Dr. 
James E. Davis. 

A joint dinner and meeting were held with the 
Detroit Retail Druggists Association and the Detroit 
Branch of the American Pharmaceutical Associa- 
tion. Mr. Hall, President of the Detroit Retail 
Druggists’ Association, presided. After dinner Dr. 
VY. C. Vaughan, of the University of Michigan, gave 
a talk upon his work with the poisonous group of 


the protein molecule and its relation to the infec- 
tious diseases. The meeting was a great success 
and enjoyed by all. 

NOMINATIONS. 

The result of the ballot for nominations is given 
helow. Ninety-three ballots were cast in which six- 
tecn men were named for president, twenty-eight 
tor vice-president, sixteen for secretary, and ninety- 


‘one for trustee. The two receiving the highest 


umber of votes for president, vice-president and 
rctary, respectively, appear below. Since there 
five trustees to elect this year the committee 
ild submit the highest ten named. This number 
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is increased to twelve however because of a tie in 
the last three. 


For President. 
Frank B. Walker 
George E. McKean 


For Vice-President 
Harold Wilson 
George E. McKean 


For Secretary 
C. E. Simpson 
H. K. Shawan 


For Trustees, 
(Five to be elected) 
Don M. Campbell 
John N. Bell 
Thaddeus Walker 
B. R. Shurly 
A. P. Biddle 


Angus McLean 


A. D. Holmes 
3. R. Schenck 

L. J. Hirschman 
R. L. Clark 

H. W. Longyear 
W. L. Babcock 


Monday, May 17—General Meeting 
“Marriage Rites and Obstetric Practices Among 
the Ancient Romans.” Lantern demonstration. 
Dr. W. P. Manton 
Common Obstetrical Abnormalities. 

Profusely illustrated by lantern slides and draw- 
ings. 

Dr. C. Hollister Judd 

Discussion opened by Drs. Nathan Jenks, H. Wel- 
lington Yates, G. Van Amber Brown. 

Monday, May 24—Surgical Section. 

“Some Phases of Appendicitis.” 
Dr. Hugo O. Pantzer, Indianapolis 

Discussion opened by Drs. Max Ballin, W. P. 
Manton, L, J. Hirschman. 

The officers for the Medical Section for 1915-1916 
elected at the last meeting were: 

Dr. W. J. Wilsen, Jr., Chairman. 

Dr. H. R. Carstens, Secretary. 

It is believed by some that the clinic week soon 
to be held is restricted to members of the college. 
We are informed that this is not so. The clinics 
are for the benefit of the medical profession of the 
city and every one is invited to attend as often 
as he can. 





Book ‘Reviews 


MATERIA MEDICA AND THERAPEUTICS. A Text Book 
for Nurses. By Linette A. Parker, B. Sc., R.N., In- 
structor in Nursing and Health, Teachers College, 
Columbia University. 12mo, 311 pages, illustrated 
with 29 engravings and 3 plates. Cloth, $1.75, net. 
Lea & Febiger, Publishers, Philadelphia and New 
York, 1915. 

The author has carefully and with much dis- 
crimination weighed the knowledge of Materia Med- 
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ica and Therapeutics requisite to the highest ef- 
ficiency in the nurse, and has planned her work to 
embody precisely this material. Her aim has been 
not to qualify the nurse to take the place of the 
or the compounding phar- 


prescribing physician 


macist, but to give her that grasp of the subject 


which will enable her to handle and administer 


drugs with intelligence. She has carefully avoided 
the inclusion of material that will not be specially 
‘useful to the nurse. 

She has brought to the preparation of this volume 
a comprehensive knowledge of Materia Medica and 
a keen insight into the problems of the nurse and 
her special needs as regards rational training. The 
student whose careful study of this volume is sup- 
plemented by class room demonstrations of the ap- 
pearance and characteristics of drugs along the 
lines clearly indicated by the author will bring to 
the performance of her duties just that degree of 
knowledge that is most likely to serve the needs 
of the physician in attendance and the interests 
of the patient. 

Essential facts only are presented, and details 
that might confuse the mind of the student are 
avoided. The nurse learns from this volume not 
only that certain drugs are administered in certain 
conditions, but the reasons for their selection. 
Recognizing the nurses’ view point, the author places 
emphasis not on the fact that a certain drug is pre- 
scribed in a certain condition, but on what action 
the drug ordered by a doctor may be expected to 
have, what untoward effects may be looked for, and 
the emergency procedure pending the physician’s 
arrival in case of an overdose. 

In the preliminary sections tables, technic and the 
necessary definitions are clearly stated and explain- 
ed. The consideration of drugs is logically arranged 
by systems—nervous, muscular, circulatory, etc.— 
with an additional section devoted to specifics and 
drugs which affect nutrition. A concise chapter on 


legislation concerning poisons and_habit-forming 
drugs includes consideration of the Harrison law, 
indicates just which drugs are restricted and how 
to conform to the law. In the chapters on Psycho, 
Hydro, Electro, Serum and Ray Therapy a clear 
insight is given into a department of scientific med- 
icine, access to which has heretofore been had only 
through the most technical of medical treatises. 
The illustrations are at once striking, appropriate 
and illuminative. The author's easy style, faculty 
of clear expression and ability to absorb the interest 
of the reader add to the usefulness of a book in 
which the scope and purpose indicated by the title 


are never departed from. 


PYELOGRAPHY (Pyelo-Ureterography) A Stupy oF 
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THE NoRMAL AND PATHOLOGIC ANATOMY OF THE 
RENAL PELvyis AND UreTER. By William  F. 
M.D., Mayo Clinic, Rochester, Minn. 
Octavo volume of 323 pages, containing 296 pye- 
Philadelphia and London: W. B. Saun- 
Cloth, $5.00 net. 


Braasch, 


lograms. 
ders Company, 1915. 


The profession has eagerly awaited the publica- 
tion of this work and now that we are in possession 
of it our expectations have not been disappointed. 

Dr. Braasch’s new work is the first collection of 
the various types of pelvic outlines, both normal 
and pathologic. You get here nearly 300 skiagrams 
of the renal pelvis and ureter, selected from several 
These 


pyelograms, together with the clear descriptions, 


thousand plates made at the Mayo Clinic. 


constitute an admirable aid to the differential diag- 
nosis of the various conditions affecting the renal 
pelvis. The characteristic pelvic outline in each 
disease is first shown you by the excellent pyelo- 
grams; then Dr. Braasch interprets these pyelograms 
for you in diagnostic terms. You get the history of 
pyelography, the exact technic (selection of the 
medium, preparation of solution, method of injec- 
tion, sources of error, results), the normal pelves, 
the various pathologic outlines, and the outlines in 
congenital anomalies. It is a most complete work. 

The work is a scholarly discussion, original and 
is not only a book for reference, but a book for 
repeated reading. 

The author’s endeavors have thus presented the 
profession with a most valuable and instructive book 
that is assured sincere appreciation. It will long 
occupy a pre-eminent position. 

PaTHoLocicAL TEcHNIc. Including Directions for 
the Performance of Autopsies and for Clinical 
Diagnosis by Laboratory Methods. By F. B. 
Mallory, M.D., Associate Professor of Pathology, 
Harvard Medical School; and J. H. Wright, M.D.. 
Pathologist to the Massachusetts General Hos- 
Sixth edition, revised and enlarged. Octavo 
of 536 pages with 174 illustrations. Philadelphia 
and London: W. B. Saunders Company, 1915. 


Cloth $3.00. 


This book is designed for practical use in path- 
ological laboratories, both as a guide to beginners 
and a reference work for the advanced workers. 
It is the book for practitioners doing more or less 
general pathological work. 

This sixth revision enhances its value by incor- 
porating the latest and approved laboratory methods. 

Possessed of a work, giving, as this author does, 
the more useful and reliable methods the owner 
is equipped with a compilation of technic that will 
enable him to solve his problems of technic and at 
the same time evoke the fullest interpretation of his. 
specimens. 


pital. 















June, 1915 


A MANUAL OF DISEASES OF INFANTS AND CHILDREN. 
By John Ruhrah, M.D., Professor of Diseases of 
Children, College of Physicians and Surgeons, 
Baltimore, Md. Fourth edition, thoroughly re- 
vised. 12mo. volume of 552 pages, 175 illustra- 

Philadelphia and London: W. B. Saun- 
ders Company, 1915. Cloth, $2.50 net. 

This fourth edition is revised to date. There 
have been inserted articles on pellegra, the use of 
the soy bean, newer methods in infant feeding, a 
chapter on drug eruptions and a full account of the 
Binet-Simon test for the mentality of children. 

It is a work prepared for the medical student 
and enables him to grasp the more important parts 
of the subject of pediatrics. 


tions. 


For this reason it is 
of inestimable service to the general practitioner 
and will be found a most useful desk book. 

Its complete list of references enables the reader 
desiring more extended information to turn to the 
readily accesible English journals where the articles 
referred to can be found. It is a work that a physi- 
cian must have to keep in touch with the extensive 
literature and advances in pediatrics. 


THE CLINICS oF JOHN B. Murpuy, M.D., at Mercy 
Hospital, Chicago. Volume IV. Number II. 
(April, 1915). Octavo of 197 pages, 47 illustra- 
tions. Philadelphia and London: W. B. Saunders 
Company, 1915. Published Bi-Monthly. Price 
per year: Paper, $8.00, Cloth, $12.00. 

An excellent discussion on Osteomyelitis is the 
feature of this issue. It is followed by the usual 
number of case histories and operations, thereby 
maintaining the recognized value of each number 
of these clinics 


Swat THE, Fry. <A one-act fantasy by Eleanor 
Gates. The Arrow Publishing Co., New York. 
Cloth, 31 pages. Price 25 cents. 

Small, possibly in the number of pages, but con- 
taining much that is instructive. A publication that 


will have a large field of usefulness. 





Miscellany 


NEW AND NONOFFICIAL REMEDIES. 


Since publication of New and Nonofficial Reme- 
‘dies, 1915, and in addition to those previously re- 
ported, the following articles have been accepted by 
the Council on Pharmacy and Chemistry of the 
American Medical Association for inclusion with 
“New and Nonofficial Remedies.” 


Standard Radium Solution for Bathing—A 5.2 
Per cent. barium chloride solution containing radium 
‘chloride equivalent to 4.2 micrograms of radium per 
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bottle. For “Actions and Uses” see the article on 
radium in New and Nonofficial Remedies. The 
barium in the solution is said to have no effect. The 


contents of a bottle, containing 4.2 microcuries or 
10,000 Mache units are used for a bath. The Radium 
Chemical Co., Pittsburgh, Pa. (Jour. A.M.A., April 
17, 1915, p. 1325). 


Standard Radium Solution for Drinking—A so- 
lution of two micrograms of radium and 1.3 mg. 
barium chloride per bottle of 60 c.c. For “Actions 
and Uses” see the article on radium in New and 
Nonofficial Remedies. In view of the small barium 
content, it is claimed that the physiologic action of 
barium may be ignored. The Radium Chemical Co., 
Pittsburgh, Pa. (Jour. A.M.A., April 17, 1915, p. 


1325). 


Standard Radium Earth—A mixture consisting 
chiefly of silica and small quantities of carnotite, 
450 Gm. containing 0.45 micrograms of radium in 
the form of radium sulphate. For “Actions and 
Uses” see the article on radium in New and Non- 
official Remedies. For use the earth is mixed with 
water and heated for a time. The Radium Chemical 
Co., Pittsburgh, Pa. (Jour. A.M.A., April 17, 1915, 
p. 1325). 


Standard Radium Compress—A compress con- 
taining 225 Gm. of a mixture consisting chiefly of 
silica and barium sulphate containing radium sul- 
phate equivalent to fifteen micrograms of radium. 
For “Actions and Uses” see the article in New and 
Nonofficial Remedies on radium. Being applied, wet, 
it is claimed that the action is partly due to beta and 
gamma radiation of the radium salt and partly to 
the radium emanation which is dissolved out by the 
water. The Radium Chemical Co., Pittsburgh, Pa. 
(Jour. A.M.A., April 17, 1915, p. 1325). 


THE MAKING OF HYPODERMIC TABLETS. 

The administration of a hypodermic: solution is a 
common enough procedure, yet how many physicians 
appreciate the responsibility devolving upon the 
manufacturers of the tablets from which that solu- 
tion is prepared? Hypodermic tablets are essentially 
emergency agents. For the most part they are made 
from powerful drugs. Their use usually denotes 
a critical condition upon the part of the patient. 
The preservation of a life may depend upon the 
promptness and efficiency of a single little hypoder- 
mic tablet. How important, then, that that tablet 
contain the medicinal component that it is presumed 
to contain; that it be soluble; that it be therapeutical- 
ly active. 

These thoughts forced themselves upon the mind 
of the writer on the occasion of a recent visit to 
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the hypodermic-tablet department of Parke, Davis 
& Co. 
tablet making reduced to an actual science. 


Here we see the business of hypodermic- 
Here 
we find tablet-making facilities such as exist prob- 
ably nowhere else in the world. The equipment 
is complete to the last degree. The department is 
spacious, light, airy, clean. It is in charge of an 
expert who has long specialized in this branch of 
pharmacy and who has selected his assistants with 
rare discrimination. Every worker is an adept. 
Every hand is schooled to its tasks. 

In the manufacture of Parke, Davis & Co.’s hypo- 
dermic tablets the components of the various for- 
mulas are weighed and reweighed, checked and re- 
checked by two experienced pharmacists working 
independently, one acting as a check upon the other, 
thus guarding against the possibility of error. Then, 
to be trebly sure, the ingredients are transferred 
to compartments where they are kept under lock 
and key to insure against mishap, after which they 
are again weighed and checked preparatory to the 
molding process. 

Parke, Davis & Co. pride themselves upon the 
solubility, uniformity, identity and purity of their 


hypodermic tablets. 


PROPAGANDA FOR REFORM. 


Peacock’s Bromides.—A report of the Council on 
Pharmacy and Chemistry points out that Peacock’s 
Bromides (The Peacock Chemical Co.), said to con- 
tain the bromides of potassium, sodium, ammonium, 
calcium and lithium equivalent to fifteen grains of 
potassium bromide per fluidram, is secret in com- 
position in that the amount of the individual brom- 
ides is not stated. The report contradicts the 
asserted uniformity of the preparation and the claim 
of superiority. It questions the asserted advantage 
of a mixture of bromides over a simple bromide 
solution and holds that, if there were any advantages 
in prescribing such a mixture of bromides, the 
The 


report further points out that the therapeutic claims 


physician should regulate their proportions. 


are misleading and not in accordance with modern 
teachings and practice. Thus while the Peacock 
company advises the liberal use of bromides in the 
treatment of epilepsy, the best clinical teaching ad- 
vises the avoidance of bromides as far as possible 


(Jour. A.M.A., April 3, 1915, p. 1177). 


Chionia—A report of the Council on Pharmacy 
and Chemistry discusses the claims made for Chionia 
(The Peacock Chemical Co.) said to be “A Prepara- 
tion of Chionanthus Virginica”’—a drug which is 
generally conceded to be worthless and which has 
been the subject of an unfavorable report of the 


Council. While claiming Chionia to be a “potent 
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hepatic stimulant” the exploiters appear to appreciate 
its inefficiency, for it is advised to combine the nos- 
trum with drugs of recognized potency such as the 
heart tonics and laxatives in passive congestion of 
the liver merculrial purge, podophyllin or sodium 
phosphate in “Biliousness,” etc. (Jour. A.M.A., April 
3, 1915, p. 1178). 


Dr. May’s Formula.—Dr. May’s Formuta, formerly 
called May’s Epilepticide, is sold on the mail order 
plan by Dr. W. H. May Medical Laboratory, New 
York. Examination in the A.M\A. Chemical Labor- 
atory indicated that this “epilepsy cure” contains 
ammonium bromide and sodium bromide as _ the 
essential constituents, the bromide content being 
equivalent to fifteen grains of potassium bromide per 


fluidram (Jour. A.M.A., April 3, 1915, p. 1178). 


Hagee’s Cordial—The Council on Pharmacy and 
Chemistry reports that Hagee's Cordial of the Ex- 
tract of Cod Liver Oil (Katharmon 
Chemical Co.) has neither the nutritive qualities nor 


Compound 


the reconstructive efficacy of cod liver oil and that 
it is worthless for the conditions for which it is 
advertised. Recent experiments having shown that 
cod liver oil, like butter and egg yolk, possesses 
certain growth-promoting properties not found in 
some other fats, the promoters of Hagee’s Cordial 
claim these properties of cod liver oil for their 
extract. The Council has previously expressed the 
opinion that cod liver oil owes its value in the main 
or entirely to its fatty constituents. Now the Con- 
necticut Agricultural Experiment Station has de- 
monstrated that the growth-promoting properties of 
cod liver oil are not to be found in Hagee’s Cordial 
(Jour. A.M.A., April 10, 1915, p. 1262). 


Wampole’s Preparation—Wampole’s Perfected 
and Tasteless Preparation of an Extract of Cod 
Liver (H. K. Wampole Co., Inc.) is marketed under 
a non-quantitative and therefore practically worth- 
Experiments carried 
out at the Connecticut Agricultural Experiment Sta- 
tion have demonstrated that the Wampole Prepara- 
tion, which also contains extract of malt and sugar. 
does not possess the advantages over ordinary cod 


less statement of composition. 


liver oil as a source of nutriment, as claimed. 
Neither did the Wampole preparation appear to 
possess to any marked degree the reconstructive 
properties of cod liver oil, butter fat and egg yolk. 
The Council on Pharmacy and Chemistry held 
Wampole’s Perfected and Tasteless Preparation of 
an Extract of Cod Liver ineligible for New and 
Nonofficial Remedies because, contrary to claim, it 
lacks both the nutritive and reconstructive properties 
of cod liver oil and because it is marketed under 
an indefinite name and under unwarranted claims 
(Jour. A.M.A., April 10, 1915, p. 1262). 





